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EFFECTIVE AGAINST MOST STRAINS OF STAPHYLOCOCC| 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Surveys of in vitro performance of various antibiotics over the past several 
years indicate a definite decrease in activity against the staphylococcus, 
CHLOROMYCETIN, however, continues to demonstrate a high degree of potency 
against this stubborn pathogen.'* Even the strains responsible for hospital. 
acquired staphylococcal infections, which are resistant to most other antibiotics, 
may be sensitive to CHLOROMYCETIN.””® For this reason, it has been recom. 
mended for immediate use in suspected staphylococcal infections in infants, their 
mothers, and in surgical patients.’® 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have 
been associated with its administration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Holloway, W.J., & Scott, E. G.: Delaware M. J. 30:175, 1958. (2) Roy, T. E., et al.: Canad. M.A]. 
77:844, 1957. (3) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (4) Royer, A., in Welch, H., & 
Marti- thater. E: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (5) Blair, J. E., 
‘A. 166:1192, 1958. (6) Caswell, H. T., et al.: Surg., Gynec. & Obst. 106:1, 1958. (7) Fekety, F. R, 
Health 48:298, 1958. (8) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (9) Kessler, A. D., 
, Dis. Child. 96:294, 1958. (10) Shaffer, T. E.: J. Michigan M. Soc. 57:851, 1958. 
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| Editorials 


Art Centers of Oklahoma 


In this issue, The Journal is acknowledg- 
ing the whole man in the physician as the 
object for stimulation. The occasion is the 
opportunity to reprint the dedicatory ad- 
dress given by Doctor James Street Fulton 
at the opening of the Art Center in Okla- 
homa City. The hard, know-it-all, external 
shell of the physician has not destroyed but 
has only covered up the tender appreciation 
of the art that is in nature and the little- 
child wonderment at the meaning of it all. 
The philosopher’s interpretation of the 
meaning of art gives substance to that which 
is inside the shell. The editors are grateful 
to Doctor Fulton and to the Oklahoma City 
Chamber of Commerce for this opportunity. 


On Medical Education 


The Association of American Medical Col- 
leges held its first institute on clinical teach- 
ing in the fall of 1958. The responsibility 
of the State schools and the Canadian schools 
toward preparing their students for prac- 
tice led to a discussion of whether or not 
there should be two types of medical educa- 
tion. This idea was rejected, all agreeing 
that such a program would lead to a division 
into first and second class schools or “A” 
and “B” class schools, a situation from which 
medical education has only recentiy recov- 
ered. 


In order to know where we are, perhaps 
we should take a look at the place we started 
and where we have been. American Medical 
Education has gone through three stages of 
development :! 


1. The preceptorship: in which a young 
man attached himself to an older physician 
for better or for worse and studied the pa- 
tients with him. Neither had much basic 
knowledge for there wasn’t much. 


2. The didactic period: in which medicine 
was taught by lecture—the student learned 
to fit the treatment to the symptoms or dis- 
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ease—a coated tongue, calomel—the back 
shivers, quinine. In 1908 at the time the 
Carnegie Foundation gave the money for 
Abraham Flexner to study American medi- 
cal education, there were 155 medical schools. 
Only 22 schools required two or more years 
of college study for entrance. Fully 50 in- 
stitutions demanded actual graduation from 
a four-year highschool or oscillated about 
its supposed equivalent. Eighty schools ac- 
cepted students with no more than a gram- 
mar school education, often without certi- 
fied proof of any previous education at all. 
In Oklahoma, in territorial days, an associ- 
ate membership in the territorial medical 
society could be had if one was practicing 
medicine in the state and was an under- 
graduate of a school acceptable to the A.M.A. 
No point of progress as an undergraduate 
was specified. 


Within a decade of the Flexner report, 
more than half of the 155 schools had gone 
out of existence and with few exceptions the 
rest linked themselves firmly with Univer- 
sities, and all of them established basic fa- 
cilities for preclinical departments. 


3. In the third stage the student re- 
turned to the patient but he returned relying 
no longer altogether on the senses with 
which nature endowed him, but with those 
senses infinitely more acute, more accurate 
and more helpful by the processes and in- 
struments which the biologic sciences had 
placed at his disposal. The return to the pa- 
tient, however, took a special turn. It was 
not to the whole patient, but to the patient’s 
disease. The new methods of diagnosis and 
treatment, instead of taking a place only 
as a means for achieving the goals of medi- 
cine, the cure and prevention of disease, be- 
came ends in themselves. 


The latter change was not caused by, but 
triggered by the Flexner report. With the 
developments in the basic sciences and basic 
understanding, it was inevitable. It has, 
however, led to a degree of specialization 
that precludes comprehensive care and has 


67 








made imminent a fourth stage in the de- 
velopment of medical education—a return to 
the patient as a whole. It is becoming no 
longer enough, if it ever was, to assure a 
patient that he has nothing seriously wrong 
with him in terms of prospective death, but 
we must be able to interpret what is wrong 
with him in terms of prospective life. 


The University of Oklahoma School of 
Medicine was slow to emerge from the 
didactic stage. Only 24 years ago the senior 
students had eleven one-hour lectures on 
typhoid fever. After the second world war, 
with the coming of modern medical edu- 
cators, the transition to stage three became 
a reality. While we may have been slow 
getting into the third stage, we are already 
embracing the fourth stage with the arrival 
of more full-time clinical professors dedi- 
cated to medical education. 


No man in the country has planned more 
medical schools and developed more full- 
time faculties than G. Canby Robinson. Af- 
ter spending six years helping develop the 
New York Hospital-Cornell Medical Center, 
he, unhappily, thought it best to retire in 
1934. The following? is taken in part from 
a letter he wrote upon his retirement to each 
member of the executive faculty: 


“On retiring from the post of Director of 
the New York Hospital-Cornell Medical Col- 
lege Association, I cannot refrain from ad- 
dressing a few final words to those on whom 
rests the responsibility for the education of 
the students of the Medical College. I wish 
to emphasize the opportunities and serious 
responsibilities each one of you has individu- 
ally and all of you have collectively in rela- 
tion to the students. Young men and wom- 
en, of the best type in this country available 
for the medical profession, are placing them- 
selves in your hands, coming to you after a 
long and successful educational process, and 
embarking on a course of study often entail- 
ing not only severe discipline, but also ma- 
terial sacrifices on the part of their families 
and themselves. The objective of each mem- 
ber of the faculty must be to make of these 
students the finest possible members of the 
medical profession. 


“T feel called upon to say as convincingly 
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as I can that the responsibility toward the 
“students is not fully discharged by thorough 
instruction in each department. The aim of 
the faculty must be directed beyond giving 
the students a sound knowledge of medicine 
and a sage, efficient technical training. The 
teaching must include the cultivation of in- 
dustry and of thoroughness in thought and 
action, and above all the inculcation of an 
earnest desire to be a life-long student of 
medicine. 


“But the ideals of the Medical College 
should not stop there, and must extend to 
the molding of character as well as the de- 
velopment of mind. From the very first day 
the student enters the Medical College he 
must be exposed to those qualities of mind 
and heart which will teach him how to act 
with sincerity, courage, independence, and 
goodwill toward his fellows of whatever 
rank. The standards of professional life are 
largely set by the examples which are placed 
before the students in their plastic and form- 
ative years, and every teacher in the medi- 
cal college should carry constantly in his 
thoughts the realization that he has about 
him young people whose future lives he may 
profoundly influence. The future medical 
graduate has a world to face in which there 
are many temptations to lower professional 
and spiritual standards, and each one should 
be equipped with an armor to enable him to 
resist these temptations. The greatest help 
that can be given to him comes from the 
example of his teachers, who will be for years 
the moral and intellectual guides in his pro- 
fessional life.” 


Great progress has been made at the Uni- 
versity of Oklahoma School of Medicine. 
Canby Robinson’s concept is the same as 
our own. Even those members of the Associ- 
ation who are neither graduates of the school 
nor members of the faculty, can feel them- 
selves a part of this great Medical Center if 
they will, at every opportunity, give a little 
push. Remember that for the want of a 
nail the battle was lost. 


1. Much of this discussion is taken from Samuel W. Bloom’s 
“Changing Perspective in Medical Education: from the View of 
the Sociology of Knowledge,’’ which appeared in The Pharos 
of Alpha Omega Alpha, July 1958. 


2. Robinson, G. Canby: Adventures in Medical Education; 
Harvard University Press for the Commonwealth Fund, 1957. 
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Modern Concepts of Prenatal Care 


We ALL HAVE an understanding of what 
is covered by the term “prenatal care,” but 
generally its true extent remains a little 
vague. Actually prenatal care encompasses 
a program of examination, evaluation, ob- 
servation, treatment and education of the 
pregnant woman, directed toward making 
pregnancy, labor and delivery as normal and 
safe for mother and child as possible. And 
I haven’t mentioned advice and counsel which 
at times can be quite as important as the 
recognition of physical disturbances or emo- 
tional problems. It is our responsibility to 
detect and correct those abnormalities which 
now or in the future may affect the health 
of either mother or child. To do these things 
properly, we should begin with pre-concept- 
ional examination, perhaps with the pre- 
marriage examination. And to carry this 
concept to its ultimate, since emotional health 
is intimately tied up with infancy and child- 
hood, this care should begin in early child- 
hood. Usually however, we begin our pre- 
natal program not with the establishment 
of healthy attitudes in children, but when 
the patient walks into our office, be that in 
the second or seventh month of gestation. 
Incidentally, how often do you actually have 
a patient come in and ask to be checked 
over preconceptionally? In my practice it 
is so rare that I can remember every such 


_ A comprehensive concept of prenatal care _ 
_ as it relates not only to the physical well- 
- being but also to emotional and mental tran- : 

quility with the answers to many disturbing — 
_ questions directed toward this . 
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EDWIN J. DeCOSTA, M.D. 


Since graduating from Rush Medical College 
in 1929, Edwin J. DeCosta, M.D., has been cer- 
tified by the American Board of Obstetrics and 
Gynecology. 

An Associate Professor of Obstetrics and 

‘Gynecology at Northwestern University Medical 
School, Chicago, Doctor DeCosta holds mem- 
berships in the American Gynecological Society, 
American Association of Obstetrics and Gyne- 
cology, American College of Obstetrics and 
Gynecology, American College of Surgeons and, 
in addition, is Secretary-Treasurer of the Cen- 

_tral Association of Obstetrics and Gynecology. 


This paper was presented to thé Oklahoma 
City Clinical Society on October 29. 1958. 


patient. So we brand her as being a bit 
over-anxious, which she generally is, and we 
might even be a little bit annoyed. But really 
we are wrong. 


There is a tendency in many communities 
to encourage classes for expectant parents, 
both fathers and mothers. Some of these 
classes are subsidized by teaching institu- 
tions, some by the Red Cross, some by local 
health departments, some even by medical 
societies and nursing associations. What- 
ever our personal opinion may be with re- 
gard to who should take the lead in this edu- 
cational effort, it too can only do good by 
making the public conscious of the need for 
medical guidance. Although some of us may 
not believe that specialized classes, such as 
those in relaxation, should be included in 
this program, we must all agree that classes 
covering simple anatomy and physiology, 
hygiene and nutrition, and baby care can be 
most helpful to inexperienced parents. If 
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we are unwilling to provide this type of 
education, we can be sure those less in- 
formed and experienced will do it for us. 


Prenatal care is exceedingly important in 
another respect. Today most urban women, 
at least in the midwest, are conditioned to 
accept, even expect, prenatal care. This 
gives us the chance to thoroughly examine 
these patients and to put into practice the 
philosophy of preventive medicine, about 
which we all talk. Seldom do we encounter 
people who are so willing to carry out our 
slightest wish. Although this “control” only 
lasts a few months, during that time, if we 
are willing, we can render them invaluable 
service. To enumerate a few of these serv- 
ices, let us mention recognizing and treating 
dental caries, lues, pulmonary tuberculosis, 
and emotional disorders, and vaccination 
against poliomyelitis. 


But there are other benefits in making 
the most of our opportunities at the time of 
prenatal examination. Approximately 230,- 
000 people die annually of carcinoma. Some- 
thing like 60% of carcinoma in the female 
involves sites readily accessible to direct 
examination: the mouth, skin, breasts, uterus 
and rectum. It is needless to mention the 
importance of early diagnosis and prompt, 
adequate treatment if we are to effectively 
combat this scourge. Nor should we permit 
the youthfulness of our patients to dissuade 
us from the necessity of careful examination 
of their entire bodies. One occasionally dis- 
covers carcinoma of the breast in the preg- 
nant patient as well as carcinoma of the 
cervix. We consider the Papanicolaou smear 
as important as the Kahn test. Although the 
significance of carcinoma in situ during 
pregnancy is still open to discussion, it is 
our belief that in the great majority of in- 
stances it is a true intraepithelial carcinoma 
and as such the forerunner of invasive car- 
cinoma. Therefore, positive cytology in the 
pregnant patient demands the same atten- 
tion as it does in the non-pregnant. This 
means biopsy, often repeated at bimonthly 
intervals, to be certain that invasive car- 
cinoma is not overlooked. We have never 
observed any untoward effects from the 
biopsy. This is not really the place to dis- 
cuss the therapy of either breast carcinoma 
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or invasive cervical carcinoma in the preg- 
nant woman—but I cannot refrain from just 
a word or two. Carcinoma in the pregnant 
woman is to be treated like carcinoma in the 
non-pregnant. If a radical mastectomy is 
indicated, it is performed; and if radiation 
of the cervix is indicated, it is performed. 
The patient is no more able to tolerate neg- 
lect when she is pregnant than when she 
is not! 


I cannot cover all phases and problems of 
prenatal care nor will I be presumptuous 
enough to assume that I am bringing you 
very much with which you are not already 
familiar. Permit me just to express my 
views on certain specific problems which 
arise during the prenatal period and to em- 
phasize their management from the prac- 
tical viewpoint. Much of what I will say 
stems from recurring questions and com- 
plaints, probably the same ones which you 
encounter daily in your practice. 


Doctor, just what should I eat? In recent 
years we have come to question the impor- 
tance of rigid standards of feeding as enun- 
ciated by various learned counsels. Today 
many appraise adequate feeding on the basis 
of the individual’s sense of well being, her 
ability and capacity to function properly and 
the lack of evidence of nutritional disturb- 
ance. This does not mean that we are to 
ignore the various food elements, minerals 
and vitamins, but it does mean that a spe- 
cific amount of this or that is probably quite 
unnecessary as a general rule. In other 
words, let common sense guide us rather 
than a diet list—and common sense will in- 
clude attention to one’s likes and dislikes. 
Food must be palatable and tasty, particu- 
larly to the person eating it. 


Currently there is a tendency in some 
quarters to assume that natural foods—fresh 
milk, green vegetables, etc.—are superior to 
processed foods, concentrated foods and 
fortified foods largely because they occur 
naturally. Maybe this is true; maybe it 
isn’t. One does not have to look far to find 
protagonists for either attitude. But in one 
respect processed and prepared food may 
have to be critically chosen. These foods are 
often high in sodium to make them more 
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palatable. But sodium under certain cir- 
cumstances may be most undesirable. 


Still the relationship of one diet or an- 
other to the various complications of preg- 
nancy is far from clear. Dieckmann ably 
summarized this aspect: 


“According to several reports about 
nutrition in pregnancy there will be no 
abortions, toxemia, anemia, premature 
deliveries, stillbirths, fetal abnormali- 
ties, etc., if the patient eats the correct 
diet. Furthermore, the baby will be 
healthy, big, strong and presumably a 
potential genius. No one believes this 
literally—certainly not the authors of 
these various articles—but that is what 
they state.” 


It is exceedingly difficult to accurately 
assess the nutritional state of the individual. 
There are several major sources of error. 
One lies in the difficulty in objectively evalu- 
ating nutritional deficiency; different ob- 
servers come up with different conclusions. 
Another error arises from .the assumption 


that certain clinical and laboratory findings 
are evidence of nutritional deficiency. For 
example, low hemoglobin, gingivitis, low 
blood pressure and ease of fatigue may well 
be due to other than nutritional lack. Final- 
ly, we must remember that there is no lab- 
oratory standard of nutritional deficiency, 
except in almost terminal stages. Serum pro- 
tein, serum calcium, blood volume, hemo- 
globin and blood counts are usually normal 
even in individuals who evidence malnu- 
trition. 


Although beset with problems, we do have 
practical examples of presumed dietetic de- 
ficiency. Two and a half major wars have 
helped to provide many examples. It is in- 
teresting to learn that the mother’s health 
is remarkably well maintained on poor feed- 
ing and that there is no obvious relationship 
between nausea and vomiting, weakness, 
skin diseases, resistance to infection, abor- 
tion and toxemia, and deficiency diets. Ac- 
tually C. A. Smith reported a decrease in 
toxemia in Holland during the famine of 
1944-1945. There was a slight increase in 
the incidence of premature labors, low hemo- 
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globins, and inefficient lactation, but nothing 
very marked. 


With reference to the baby’s weight, there 
is almost no effect unless the mother is ac- 
tually starving, existing on something less 
than 1500 calories per day. Nor is there evi- 
dence that moderately deficient diets lead to 
fetal death or decreased vigor, especially 
when the deficiency is of short duration. 


Thus, to the question of diet, we can ans- 
wer that under ordinary circumstances we 
will not encounter privation sufficient to in- 
fluence either the health of mother or fetus; 
therefore the patient should continue on the 
same diet to which she is accustomed. Per- 
haps we should add a little iron or more 
iron-containing foods, not because there is a 
slight decrease in R.B.C., hemoglobin or he- 
macrit but rather to establish an optimal 
maternal iron reservoir to meet the fetal 
needs of some 400 mg. plus the blood loss 
at delivery. 


But shouldn’t I curtail proteins? I’ve heard 
that proteins affect the liver and kidneys 
and cause toxemia? The answer to both 
questions is a definite “no!” For the past 
25 years most of us have emphasized the 
importance of a high protein diet during 
pregnancy. There are still a few die-hards 
who recommend the low protein diets of the 
1890’s, but for most of us it is a high pro- 
tein diet and on it toxemia has all but dis- 
appeared. Perhaps the most inspiring re- 
sults are those reported by Hamlin from 
Sydney, Australia. Before 1948, eclampsia 
occurred in one out of every 350 booked 
patients; since then the incidence has drop- 
ped to 1 in 7,000. This was brought about 
primarily by a change in diet. A high pro- 
tein, high vitamin, low salt, low caloric diet 
was substituted for the high carbohydrate, 
high salt, low vitamin diet these women 
were accustomed to. They were taught to 
shun the baker and cultivate the butcher, to 
avoid excess of wheat and to eat meat, to 
lay down the bread knife and take up the 
carving knife. They were instructed to eat 
to keep thin by taking meat, eggs, and milk, 
and avoiding pastries, sweets and breads. 
The results were dramatic. 


What about salt?- I’ve heard sodium is 
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dangerous during pregancy. Some women 
retain sodium, probably on a hormonal basis, 
and this in turn holds fluids. The accumu- 
lation of fluid appears associated with or 
predisposing to the development of toxemia. 
Therefore we believe that restriction of 
sodium, in all forms, is desirable particu- 
larly during the last trimester. And we 
must not forget that many popular nostrums 
such as Alka-Selzer and Tums, contain 
sodium bicarbonate, and that pastries and 
biscuits contain baking soda in the the bak- 
ing powder. Sodium chloride is often in- 
gested without our knowing it. For example, 
soup is not worth drinking unless it is salted, 
soy bean sauce is mostly salt, and most sea 
food is full of salt as are many cheeses. 
We definitely urge a low sodium diet. 


How much weight should I gain? We be- 
lieve that a weight gain during pregnancy 
of 15-20 pounds is ideal. Furthermore each 
patient should be individualized. It may be 
that the underweight patient should be en- 
couraged to gain more, while the overweight 
patient should be encouraged to gain less. 
But we do not believe that pregnancy is the 
proper time for weight reduction. A diet of 
approximately 2600 calories per day should 
be adequate. It can be made up of some 300 
gms. of carbohydrate and 120 gms. of fat 
in addition to the 90 gms. of protein. While 
we are not going to count calories nor make 
a ritual of the meal, we do aim to include 
a variety of minerals and vitamins. Again 
we will minimize the sodium intake and aim 
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for 14 to 24 pound gain per week. 


What kind of supplemental minerals and 
vitamins do I need? From what has already 
been said, it is obvious that the answer is 
“none” if the patient has been on a normal 
diet. I am sure that you, as well as I, are 
continually beseiged by this detail man or 
that magazine or mail advertisement, em- 
phasizing the absolute need for prescribing 
some sort of supplement to the pregnant 
woman’s diet. Yet the human family has 
done a rather fine job of surviving during 
the last million odd years without knowing 
about these supplements. A pint of milk 
per day will give 1.2 mg. of calcium, close to 
the maximum calculated for late pregnancy 
and certainly more than is needed during 
the first five months. Meat and vegetables 
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, provide additional calcium, so there is really 


little reason for any “calcium pills.”’ But you 
prescribe them because Doctor Jones does; 
besides, patients have come to expect this 
little attention. 


Assume, then, that whether necessary or 
not, we will prescribe some kind of supple- 
mental medication. We will include iron, the 
common vitamins, and calcium. For years, 
calcium as the phosphate, has been widely 
used as supplemental medication. During 
the past few years we have been told that 
the phosphate interferes with absorption of 
the calcium and may lead to deficiency in 
calcium absorption in spite of supplemental 
medication. This is believed to be the cause 
of leg cramps even though the calcium in- 
take may be more than adequate. So today 
the manufacturers use calcium lactate or 
calcium carbonate instead of the now un- 
desirable dicalcium phosphate. Of course 
we still have phosphate from other sources in 
the diet to worry about. To get rid of the 
phosphate we use aluminum hydroxide. The 
next time your patient complains of leg 
cramps, give her one of the aluminum hy- 
droxide preparations rather than more milk. 
You will be happily surprised. This, in spite 
of the very recent reversal by some nutri- 
tionists of their attitude toward phosphorus. 


A further word about the need of iron is 
in order. The human body contains some 
3-4000 mg. of iron of which 1800 to 3000 mg. 
is present in the circulating hemoglobin 
mass. The rest is in myohemoglobin and 
stored in the liver, spleen and bone marrow. 
The metabolism of iron is very efficient. 
Still the body loses 1-1.5 mg. per day while 
some 20-30 mg. are lost at the menstrual 
period. If we remember that the average 
diet provides only 0.5 to 1.5 mg. per day 
you see at a glance that most women are in 
a rather precarious state of iron balance. 
The menstrual loss must deplete their re- 
serve so that there is little to fall back on 
during pregnancy. In the past, apparently 
the iron intake was higher than today; other- 
wise none of us would be here. Be that as 
it may, most pregnant women do evidence 
an iron deficiency anemia. As a safeguard 
against blood loss during labor and to pro- 
vide the fetus with its needs, supplemental 
iron is often required. Only ferrous iron is 
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absorbed and experience indicates that fer- 
rous sulfate gr. iii t.i.d. is generally suffi- 
cient to meet all needs. At times trace ele- 
ments like cobalt favor absorption and utili- 
zation but folic acid, ascorbic acid and vita- 
min B,. serve no purpose in the treatment of 
iron deficiency anemia. These substances 
are indicated in the treatment of megalo- 
blastic anemia but this is a rare complica- 
tion of pregnancy. 


Now let us consider a few very simple 
questions. When may I travel during preg- 
nancy? The answer is: at any time. Critical 
studies made during the war years did not 
indicate that the traveling of pregnant wom- 
en had any bearing on abortion or prema- 
turity. Nevertheless, I do make certain 
suggestions when asked this question. I 
suggest that automobile travel be avoided if 
possible, not because the jostling will shake 
off a well attached conceptus, but rather to 
avoid a difficult situation in an unknown 
locality if some complication should arise 
coincidentally. Today, with the high stand- 
ard of medicine most everywhere, even this 
provision might well be theoretical. If trav- 


eling in any form of conveyance leads to 
nausea, one of the new anti-emetics like 
thorazine or dramamine is of great help. 


For years we have counselled that the 
pregnant woman should take it very easy 
at the time of the month when she would 
normally menstruate. How many women 
knew when they should mestruate beyond 
the first missed period? This precaution 
requires a menstrual audit which few wom- 
en are interested in making. I doubt if the 
time of the month has any bearing on the 
tendency to abortion or early labor. 


How long may I bathe? I don’t think it 
matters, as long as due consideration is given 
to the mechanical problem of getting in or 
out of the bathtub. Certainly no one could 
object to showering. For those who enjoy 
soaking, what harm can come? Most city 
water supplies are without pathogens. The 
few coliform organisms are no more than 
those normally found around the vulva. And 
besides, no water will get into the vagina 
unless the patient literally stands on her 
head. 
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What can I do for a vaginal discharge? 
Since there are many different reasons for 
discharge, we must determine the cause be- 
fore we can undertake treatment. Some in- 
crease in secretion is physiologic but this 
should not be associated with either itch or 
odor. The latter complaints suggest a spe- 
cific vaginitis, probably trichomonas or 
yeast. Once having demonstrated the causa- 
tive organism, we treat the patient just 
about the same as we do the non-pregnant. 
However, any form of insufflation or douch- 
ing is avoided. Should intravaginal medica- 
tion be indicated, the patient is instructed 
to lie down and to make the insertion with 
utmost gentleness. 


The patient with yeast is specifically in- 
vestigated with regard to incipient diabetes. 
Even if negative, a low carbohydrate diet 
will be helpful. Incidentally, propion gel, in 
my experience, has been as satisfactory as 
anything in treating yeast vaginitis during 
pregnancy. 


I have just been exposed to measles; what 
should I do? During some years, like the 
present, measles, both rubeola and rubella, 
reach almost epidemic proportion. To ans- 
wer this question, we must know if the pa- 
tient has previously had the measles to 
which she presumably was exposed, the true 
nature of the measles, and how far the preg- 
nancy has progressed. Actually we are pri- 
marily concerned with rubella-and only dur- 
ing the first three months of pregnancy. If 
the patient has been definitely exposed to 
german measles and has never had them and 
is in the first trimester, I would give her 
20 ce. of gamma globulin prophylactically. 


How is my blood? Once this question re- 
ferred to lues; now it usually indicates an 
interest in Rh factor. 


The determination of the Rh reaction of 
the mother’s blood should be a standard 
procedure. I might add, a standard office 
procedure, since the technic has been so 
simplified that anyone can carry it out. If 
the reaction is negative, we must know 
whether the blood contains antibodies. The 
determination of titer in our community is 
still a hospital or large laboratory procedure. 
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While it is quite true that we are unable 
to alter sensitization once it has occurred, 
we still can do a lot in an effort to save the 
affected child. We can check the cord blood 
immediately at birth, we can closely watch 
the baby during the first few hours and 
days of life and we can be prepared at all 
times for replacement transfusion if unfav- 
orable signs develop. 


ABO erythroblastosis is generally not as 
serious as Rh, but it probably is more com- 
mon. During the past year we have paid 
attention to the possibility of these sensitivi- 
ties and the husbands of all O patients are 
typed. If the husband is A, B or AB, we 
take cord blood at the time of birth to check 
the baby’s type and establish a base line for 
serum bilirubin and blood count. If the 
baby is A, B or AB, we pay attention 
to its clinical condition, evidence of jaundice, 
increase in bilirubin and drop in R.B.C. Oc- 
casionally these babies will need replace- 
ment transfusion. 


Another problem may be encountered with 
the sensitized Rh-mother. If the fetus dies 
in utero and is not delivered within a couple 
of weeks, the mother may develop afibrin- 
ogenemia. In this serious condition, the 
normal blood clotting mechanism fails and 
unless fibrinogen is promptly administered, 
the patient may bleed to death. Several 
grams of fibrinogen should be immediately 
available to a_ well-organized maternity 
ward. 


Pregnancy is an emotional as well as a 
physiological experience. Earlier we alluded 
to the need of proper education to allay the 
anxieties and fears which are so common. 
Unfortunately we usually do not have the 
opportunity to do this before pregnancy. 
But we can be aware of possible problems 
and take steps to prevent them. We must 
remember that fear may arise from many 
factors associated with pregnancy. To enum- 
erate a few: fear of having an abnormal 
baby, or a stillborn baby, of losing one’s 
health or attractiveness, of suffering, of 
death, of not getting to the hospital, of cost, 
and of future responsibilities. Then guilt 
may play an important role: guilt for previ- 
ous behavior, for inability to take it, for not 
wanting to nurse, for having fears, for not 
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wanting to be pregnant at this time—to 
mention a few. 


We can do a lot to calm the troubled 
waters by recognizing these anxieties, by 
giving the patient personal attention, by re- 
assurance, by instruction and counsel, by 
seeking cooperation of the husband and fam- 
ily, and finally by enlisting expert psychi- 
atric aid when needed. 


One phase of prenatal care often neglect- 
ed can be termed “hospital preparation.” 
Ideally, the patient should visit the hospital, 
including the labor suite and nursery, prior 
to actual admission. This gives her a sense 
of belonging which helps to allay anxiety. 


Then the patient must be instructed in 
“what to expect.” The primagravida is un- 
familiar with and fearful of the future. She 
may not know what contractions are like. 
She should be made to understand that cer- 
tain things will happen, that she will ex- 
perience recurring contractions, that she 
may lose fluid or blood, and that when these 
phenomena occur, we want to know. These 
things we generally do—but how often do 
we pay any attention to her stomach con- 
tents? Many women in labor will stop for 
a snack on the way to the hospital—unless 
cautioned against such behavior. She doesn’t 
know that the emptying time of the stomach 
is delayed during labor, that she may vomit 
if given a general anesthesia, and that today 
anesthetic accidents are the third common- 
est cause of maternal death. Caution against 
the ingestion of food or fluid if there is the 
slightest evidence of impending labor may 
avoid serious anesthesia difficulties. And 
we might add in passing that the wise man 
will either avoid general anesthesia or empty 
the patient’s stomach before using general 
anesthesia if food has inadvertently been 
taken. 


We could discuss many other problems 
which arise during the prenatal period—the 
value of breast feeding and the preparation 
for nursing, backache, varicosities, urinary 
disturbances, heart burn, and dental care, 
to mention a few. These we will save for an- 
other time. 
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A brief Review of the Literature and A 
Discussion of Gastritis as a Cause of Severe 
Gastric Hemorrhage, with Report of a Case 


Gastritis and Hemorrhage 





Eppir PALMER,' in a review of 2,500 
gastroscopic examinations found that he 
made a diagnosis of hypertrophic gastritis 
in 190 of these, or approximately 7.6%. He 
felt, however, that hypertrophic gastritis 
was actually the primary cause of the pa- 
tient’s gastrointestinal complains in only 61 
of these cases. There was sudden hemor- 
rhage from 19 in this gastroscopic series and 
in only six of these was the hemorrhage 
thought to be due to the hypertrophic gas- 
tritis. Palmer thought that it was difficult 
to state that hpyertrophic gastritis was nec- 
essary as a Clinical entity although it certain- 
ly could be demonstrated as a visible change 
in the gastric mucosa and as microscopic 
alterations in structure of the stomach wall. 
He thought that many times, gastritis (hy- 
pertrophic) was present, and that the pa- 
tient’s symptoms could just as well be ex- 
plained on the basis of functional indigestion 
with or without the presence of the demon- 
strable hypertrophic gastritis. The bleed- 
ing, thought in many cases to be associated 
with hypertropic gastritis, was simply due 
to acute erosive gastritis superimposed on 
the underlying hypertrophic gastritis. 


F. Avery Jones,? in a study concerning 
hematemesis and melena in a series of over 
2,000 patients who either had upper G.I. 
bleeding prior to or shortly after hospitali- 
zation, found in seven cases a diagnosis of 
gastritis was made at operation or gastro- 
scopy. 
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These seven cases amount to only a little 
over one-third of one per cent of the entire 


series of over 2,000 cases of bleeding, how- 


ever, of the 167 cases in which the diag- 
nosis was presumed to be acute ulcer, but 
was not proven on x-ray, it is fair to con- 
sider one-half to be due to acute gastritis, 
rather than acute ulcer, then almost 4.5% 
of the entire series would be due to gas- 
tritis. 


Having thus discussed briefly the occur- 
rence of gastritis in association with upper 
G.I. bleeding as mentioned in the literature, 
we should like to record the story of the 
particular case which aroused our interest 
in this aspect of G.I. hemorrhage. A 68 
year-old male was admitted to St. Anthony 
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Hospital on 6/19/56 with chief complaint 
of slight pain in the left upper quadrant of 
the abdomen, associated with nausea, weak- 
ness and faintness, beginning in the pre- 
ceding evening. He had noted passage of 
several tarry stools during the night and the 
morning before his admission to the hos- 
pital. 


In the history of the present illness, the 
patient stated that in 1936 he began to 
have some burning in the left upper quad- 
rant of the abdomen and a bloating sensa- 
tion coming on after meals. This seemed to 
be associated with constipation. Bismarex 
seemed to help him. He had diagnostic x- 
rays performed at Wewoka, Oklahoma and 
no x-ray changes in the upper G.I. tract were 
noted. A diagnosis of hyperacidity was 
made. 


Patient continued to have similar symp- 
toms with bloating and left upper quadrant 
burning off and on until the fall of 1945. 
At this time he was examined at the Mayo 
Clinic, where x-ray studies were also nega- 
tive and diagnosis of hyperacidity was again 
made. He was placed on a bland diet, and 
it was suggested that he use Metamucil for 
his constipation. This combination of diet 
and Metamucil seemed to relieve his symp- 
toms for some time. In 1947 he again had 
recurrence of nagging pain in left upper 
quadrant of the abdomen, and went to the 
Fite Clinic at Muskogee where the possi- 
bility of food allergies was suggested since 
at the same time the patient was also hav- 
ing some hay fever and certain amount of 
asthma. 


Tests were run and after eliminating cer- 
tain foods which the tests indicated that 
he should, the patient did well for approxi- 
mately five years. 


In 1953 he began to have trouble with 
aches and pains in the shoulders and back, 
suggestive of osteoarthritis. He was also 
under a good deal of extra pressure on the 
job as an auditor. In June 1954 he again de- 
veloped burning in the left upper quadrant 
relieved by bowel movement. Patient felt 
that constipation was part of his problem 
and he was re-started on Metamucil. Gall- 
bladder visualization showed normal func- 
tioning of the gallbladder with no evidence 
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of stones. In August 1954, when the upper 
abdominal burning and stinging continued, 
upper G.I. series was performed and this 
was found to be negative. However, he did 
respond symptomatically to the use of milk 
feedings and Amphogel between meals. 


In late May 1956, the patient was under 
a good deal of pressure on his job, and rather 
lost his appetite. He was taking some Vita- 
min D and Calcium for his arthritis and 
also was taking Gms. 0.2 quinine each eve- 
ning for relief of aching in his legs at night. 


Past medical history revealed that pa- 
tient had had an operation for rectal fis- 
sure and hemorrhoids in 1953 at Muskogee. 
He had also had typhoid fever at age 25. 


On examination on June 19, 1956, blood 
pressure varied between 98 and 102 systolic 
over 60 diastolic, whereas patient’s usual 
blood pressure range was from 120-150 sys- 
tolic over 80-90 diastolic. Hemoglobin was 
11.5 grams, WBC 13,900, but following ad- 
mission patient continued to bleed despite 
replacement therapy with transfusions. Up- 
per G.I. series on 6/20/56 showed only a 
small esophageal hiatal hernia. Around mid- 
night on June 21, 1956, emergeney gastrec- 
tomy was performed. 


At operation—There was a marked infil- 
tration of the entire stomach wall with mul- 
tiple areas of superficial ulcerations with 
exudate and multiple bleeding points. Gross- 
ly this appeared to be acute and chronic 
gastritis. A two-third resection, modified 
Hoffmeister modification of posterior Polya, 
was performed. 


Microscopic report was as follows—“‘Mus- 
cle wall is thickened and in some areas con- 
tains fairly dense infiltrations with lympho- 
cytes, polymorphonuclear leukocytes, and 
eosinophiles. Many thick walled blood ves- 
sels are present within the wall of the stom- 
ach. Diagnosis: Subacute inflammation of 
the stomach.” 


Following operation, the patient had no 
more hemorrhage but had a rather stormy 
course which included a complicating infec- 
tion in the upper end of the operative in- 
cision. 


When last contacted in September 1958, 
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the patient stated that he was doing fairly 
well from the standpoint of having no ab- 
dominal pain or discomfort. He was main- 
taining his weight well, and had no further 
hemorrhage. He was still troubled with con- 
stipation for which he used Metamucil fairly 
regularly, and occasionally a little mineral 
oil. 


With this case to stimulate interest, a pre- 
liminary review was made of the charts of 
75 unselected cases of gastrectomy at St. 
Anthony Hospital, Oklahoma City, from 
1949 through June 1956. Hemorrhage was 
either the only reason or part of the reason 
for operation in 25 cases. Of these 25 cases 
associated with hemorrhage, two represent- 
ed hemorrhage due to gastritis. Although 
this series is too small to be statistically sig- 
nificant, one might expect that if the trend 
continued, one out of every 12 to 13 patients 
operated on for hemorrhage would have 
gastritis. In the entire 75 cases, gastritis 
was the final diagnosis in 3 or 4%. 


These case reports bring up several in- 
teresting questions such as (1) why do some 
people have gastritis instead of ulcers, (2) 
why do some patients with ulcers and some 
with gastritis bleed and others never do, 
and (3) what factors tend to produce so- 
called gastritis? 


Some acute gastritis and some acute ul- 
cers with hemorrhage may be secondary to 
mechanical or chemical trauma. 


Douthwaite and Lintott® described focal 
reaction with hyperemia around  undis- 
solved aspirin. Sir Arthur Hurst‘ thought 
aspirin was the major cause of onset of 
bleeding in one third of his patients. Wolf 
and Wolff* were unable to produce an as- 
pirin reaction in “Tom.” Muir and Cossar* 
found six out of 20 patients had blood stain- 
ing of gastric secretions following ingestion 
of aspirin. They noted less tendency for 
bleeding after using soluble calcium aspirin 
than insoluble aspirin. They described as- 
pirin dyspepsia clinically in 110 out of 318 
patients. 


Brown and Mitchell’ discussing 70 cases 
of upper G.I. hemorrhage from peptic ulcer 
stated that in 72%, hemorrhage followed in- 
gestion of salicylates such as aspirin, Em- 
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pirin compound, Anacin, Alka-Seltzer, Buf- 
ferin and sodium salicylate combinations. 
Hemorrhage followed ingestion of iron con- 
taining compounds in two and in seven pa- 
tients following ingestion of alcohol. Sev- 
enty-seven percent of patients with perfora- 
tion had taken salicyl compounds or alcohol, 
or both just previous to the perforation. 
Jankelsen and Snapper* do not think salicy- 
lates are a common problem in hemorrhagic 
gastritis. 


It has been well documented that many 
of our new steroid compounds of the ACTH 
and cortisone family tree have a hormonal 
ulcero genic effect in individuals with ulcer 
diathesis. Furthermore, some of our other 
popular anti-rheumatism drugs such as 
butazolidin seem to precipitate changes in 
gastric and duodenal mucosa in some indi- 
viduals. It seems reasonable that such medi- 
cations might cause an exacerbation of gas- 
tritis in those individuals who for reasons 
unkown manifest their phychosomatic gas- 
tro-intestinal reaction as gastritis rather 
that peptic ulcer. 


The Zollinger-Ellison syndrome has re- 
cently been reported in which gastritis ac- 
companies certain types of pancreatic 
tumors. 


Machella’ points out that one can rarely 
predict the type of gastritis i.e., superficial, 
hypertrophic, or atrophic which will be 
found by the gastroscopist when the clinical 
manifestations are sufficiently characteris- 
tic to suggest a diagnosis of chronic gas- 
tritis. For this reason he prefers the phrase 
“chronic gastritis syndrome.” 


The clinical recognition of gastritis de- 
pends on eliciting a history of gastric symp- 
toms occurring shortly after the ingestion 
of food during periods of emotional stress. 
The symptoms are not relieved by further 
ingestion of food. Confirmation of the clin- 
ical diagnosis and differentiation of the 
types of gastritis require a direct look pref- 
erably by gastroscopy, and occasionally by 
surgical operation. 


Should the patient with gastritis or ulcer 
hemorrhage, then perhaps, for proper care, 
one should take the advice of Lewis who 
stated, “The ideal professional combination 
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is a keen physician and a somewhat reluc- 
tant surgeon!” 


Summary 


The incidence of serious upper gastro-in- 
testinal hemorrhage due to gastritis as it is 
related in the literature is described. A rep- 
resentative case summary of hemorrhage 
from gastritis requiring gastrectomy for 
control of hemorrhage is presented. Some 
of the questions raised by the problem of 
hemorrhagic gastritis are discussed and 
some of the possible etiologic factors re- 
viewed. The need for further clinical ob- 
servation and research to aid in prevention 
and management is mentioned. 
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Coronary Disease, 


Cholesterol, Corn Oil and Confusion 


THE ALREADY HIGH (and probably 
rising) incidence of coronary artery disease 
among Americans has prompted increasing 
research directed toward defining the etio- 
logic factors. Although it is probable that 
when the final information is in several 
agents will be implicated, current knowledge 
to date, as exemplified in the Framingham 
study by the National Heart Institute, rather 
clearly points out three things associated 
with an increased in incidence of coronary 
disease. These are obesity, hypertension, 
and an elevation of the level of serum chol- 
esterol.! 


The first two factors are readily measure- 
able, and attention has been focused on the 
last for a variety of reasons. Initially, Rus- 
sian physiologists discovered in the early 
1900’s that fatty deposits appeared in the 
arteries of rabbits receiving cholesterol in 
their diets. Although it was an interesting 
experiment, the rabbits did not die of heart 
attacks and no conclusions linking choles- 
terol, atherosclerosis, and coronary artery 
disease appeared—especially in a time when 
coronary occlusion was rarely a diagnosis in 
any event. Later, however, when low choles- 
terol diets were prescribed for patients with 
atherosclerosis, it was found that humans 
synthesize their own cholesterol, and that 
unlike the Russian rabbits, marked reduc- 
tion in the blood cholesterol did not follow 


February, 1959—Volume 52, Number 2 


DAVID C. MOCK, Jr., M.D. 


THE AUTHOR 


David C. Mock, Jr., M.D., graduated from the 
Hahnemann Medical College, Philadelphia, in 
1948. Certified by the American Board of In- 
ternal Medicine, Doctor Mock is also a member 
of the International Basimetric Society. 


An Instructor in the Department of Medicine 
at the University of Oklahoma School of Medi- 
cine, Doctor Mock was formerly in private 
practice in Redlands, California. 


This paper is from the Department of Medi- 
cine, University of Oklahoma School of Medi- 
cine and the Veterans Administration Hospital, 
Oklahoma City, Oklahoma. 


the restricted intake. Monkeys which have 
been fed diets containing large amounts of 
cholesterol have also developed atheroscler- 
osis, but likewise have not suffered myo- 
cardial infarctions. A possible clue in this 
regard may be offered in the work of Lind- 
say and Chaikoff? on the Doguera baboon. 
Examination of vascular material from these 
animals, which had received a diet low in 
fat and almost totally lacking in cholesterol, 
showed the intimal lipid to be found along 
regenerating elastic fibers in the deeper 
layers of the atherosclerotic plaques, sug- 
gesting that it may have been synthesized in 
situ, rather than transported there by dif- 
fusion from blood circulating in the lumen. 
Foam cells were not present, but small de- 
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posits of cholesterol were found deep in the 
intimal plaque. This type of finding ap- 
proximates that observed in human arter- 
iosclerosis, and is in sharp contrast with 
the intimal thickening due to lipid-filled 
foam cells found in the lesions of the choles- 
terol-fed bird and rabbit, and the hyper- 
cholesterolemic dog. The lesion induced by 
the feeding of cholesterol then, is perhaps a 
very different sort of process than that oc- 
curring ‘‘naturally.” 


A second reason for selecting cholesterol 
as a causative factor is an apparent associa- 
tion between a high consumption of fat and 
frequent coronary artery disease. As high 
fat intakes are often paralleled by high 
blood cholesterol levels, it seems possible 
that this might provide an attractive etio- 
logic explanation for atherogenesis. In 1953, 
Keys* asserted that countries with low fat 
consumption had a low incidence of coronary 
disease, as in Japan where the average per- 
son receives less than 10% of his calories 
as fat. Conversely in countries such as the 
United States, where the average person re- 
ceives 35-45% of his calories as fat, the in- 
cidence of coronary disease is more than ten 
times that of the Japanese. Other countries 
appeared to show a parallel incidence pro- 
portionate to fat consumption. In 1957, 
however, Yerushalmy and Hilleboe‘ re-evalu- 
ated the problem from the aspect of the bio- 
statistician. Especially they objected to 
Keys’ selection of six countries (Japan, Italy, 
England and Wales, Australia, Canada, and 
the U. S. A.) to draw a general conclusion. 
By way of illustration they prepared a graph 
showing that the death rate due to cerebral 
hemorrhage decreased as fat consumption 
increased in the countries of Japan, France, 
Austria, Switzerland, Norway, and _ the 
Netherlands. While this is an interesting 
observation, they point out that it does not 
justify concluding that a high fat intake is 
a reliable preventive for a cerebral hem- 
orrhage. Further, they presented an analysis 
of data gathered from all countries (22) for 
which suitable data was available, and 
showed that inclusion of this larger num- 
ber of countries in the sample greatly re- 
duced the apparent association between fat 
intake and heart disease. In addition, when 
data for animal protein consumption was 
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compared with heart disease rates, a higher 
correlation was found than in the case of 
fat. They finally carefully explained that 
an association of two items is not necessarily 
a pure cause-and-effect relationship. Still 
another facet is presented by Yudkin® who 
associated high sugar consumption with an 
increased incidence of coronary disease. 


While much of the current research is 
concerned with measuring cholesterol levels, 
Gofman and his group have channeled their 
major effort into the lipoprotein fractions. 
In 1950 he contended that there were par- 
ticular cholesterol-bearing lipoprotein and 
lipid fractions present in the sera of certain 
normals and of practically all patients with 
proven atherosclerosis. He found these frac- 
tions to be present even in the presence of a 
normal cholesterol level and consequently 
held them to be a more reliable indicator of 
atherogenic activity.“ He described an 
“atherogenic index” based on the levels of the 
S’: 0-12 and S*: 12-400 lipoproteins found 
in approximately 1500 clinically healthy 
males under the age of 45. One month to 
two years later, five of the group had de- 
veloped a myocardial infarction, and exami- 
nation of the lipoprotein data determined 
at the time they were clinically healthy show- 
ed an elevated atherogenic index as compared 
to matched controls.‘ Much controversy has 
arisen over the merits of measuring this or 
other of the various lipid fractions, but the 
cholesterol assessment has one distinct ad- 
vantage: it is simpler to do than most, and 
does not require elaborate equipment. For 
these reasons perhaps, most investigators 
are writing of their experiences using this 
lipid fraction as the denominator. 


In the July, 1952 issue of the Journal of 
Clinical Endocrinology and Metabolism, there 
appeared a brief letter to the editor ad- 
dressed by Kinsell and his group at the 
Highland Alameda County Hospital. In it 
was described their observation that pa- 
tients ingesting a special diet containing 
large amounts of vegetable fat but no car- 
bohydrate had a large and sustained fall in 
the levels of their serum cholesterol and 
phospholipids. A prompt return to control 
levels occurred when the usual diet was re- 
established. They also noted that patients 
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taking the synthetic diet high in vegetable 
fat could tolerate an additional 60 gm. of 
cholesterol in their diet without significant- 
ly elevating their serum cholesterol levels. 
On the other hand, patients taking diets 
made using fats of dairy origin showed no 
such drop in cholesterol. They concluded 
that either there was something in vege- 
table oil or the lack of cholesterol in the diet 
which produced this drop. No mention was 
made of unsaturated fatty acids as such.“ 


In a later report,” Kinsell and Michaels 
commented that the vegetable fats utilized 
in their initial studies had very high iodine 
numbers and were therefore—in contradis- 
tinction to the animal fats employed—high- 
ly unsaturated. They thereupon studied the 
cholesterol and phospholipid response to a 
diet employing a series of vegetable fats of 
varying degrees of saturation. This investi- 
gation rather clearly demonstrated that the 
fall in cholesterol was related to the content 
of unsaturated fatty acid in the fat used. 


A few months later, a report appeared 
from South Africa by Bronte-Stewart’s 
group’’ in which diet, serum cholesterol lev- 
els, and incidence of coronary disease were 
compared for three populations in Cape 
Town. Socio-economic and other factors, 
rather neatly separate the Bantu, the Eu- 
ropean, and the Cape Coloured (an admix- 
ture of European, Malay and Hottentot) so 
that each group has a pattern of living and 
a diet somewhat different from the others. 
Beginning at the lowest economic level with 
the Bantu, the diet was found to be rich in 
carbohydrate, but low in fat, protein and 
many vitamins. Fat accounted for only about 
17% of the calories. The Cape Coloured 
group averaged about 25% of the diet cal- 
ories as fat, and the European diet was rich- 
est of all in this respect, with fat compris- 
ing about 35% of the caloric intake. In ad- 
dition, the amount of animal (as compared 
to vegetable) fat increased as the eco- 
nomic scale ascended. The levels of total 
serum cholesterol and especially the ,-lipo- 
protein fraction rose as fat intake increased. 
As the death rate due to coronary disease 
was over twice as high in the Europeans as 
in the Coloureds of Cape Town, and very 
rare among the Bantu, this was taken as 
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evidence that a rise in fat intake meant 
elevation of blood cholesterol levels and an 
increase in atherogenesis. 


The possible role of vegetable oils in re- 
duction of serum cholesterol levels gained 
further impetus with the studies of Best 
and Duncan. In 1956, they published their 
studies of the effects of ,-sitosterol (the 
chief sterol of tall and cottonseed oils) on 
the serum cholesterol level in six patients 
with myxedema." Using a total daily dosage 
of 20 to 25 grams, and allowing the pa- 
tients a freely chosen diet, they were able 
to demonstrate a mean reduction in serum 
cholesterol levels of 20.1%. In an earlier 
study utilizing ten euthyroid but hyperchol- 
esterolemic patients, a mean fall of 15.6% 
was observed.'*. These reports were fol- 
lowed by another'* in which the same au- 
thors induced a fall in cholesterol levels 
ranging from less than ten to more than 
forty-five percent. The mean depression in 
cholesterol for this group was approximate- 
ly 18%. The work of Hernandez et al." 
would suggest that £-sitosterol acts at the 
intestinal absorption level by interfering 
with the esterification of ingested cholesterol 
in passing from the intestinal lumen into the 
lymph. 


By now what had originally appeared as 
a simple observation regarding vegetable oil 
intake and serum cholesterol levels rapidly 
began to gain complexity. Ahrens et al." 
reported the efficacy of corn oil in lowering 
cholesterol levels, and like Kinsell in 1955, 
felt this was an expression of the unsatu- 
rated qualities of the component fatty acids. 
Corn oil is comparatively rich in linoleic 
acid, which in addition to being unsaturated, 
is also distinguished by being one of the “‘es- 
sential” (for rats) fatty acids. Bronte- 
Stewart et al.'° and others'’ then consid- 
ered the possibility that a deficiency of 
linoleic acid might give rise to a hypercho- 
lesterolemia which was reversed by supply- 
ing this missing item in the administered 
corn oil. Keys, Anderson, and Grande'* in- 
vestigated these hypotheses by studying the 
effects of several oils on the cholesterol and 
lipoprotein levels of 26 men. These subjects 
received 100 gm. per day of corn oil, sun- 
flower seed oil, sardine oil, or butter fat. 








Sunflower seed oil has a very high content 
of linoleic acid, and sardine oil, while highly 
unsaturated, contains very little linoleic 
acid. The 100 gm. butter fat diet was used 
as the control, and during the control period, 
the mean cholesterol level was 216.9 mg. %. 
When changed to corn oil, the mean choles- 
terol level had an average drop of 45.1 mg. 
‘“% in one group, and 60 mg. “% in a second 
group. The former group had a smaller 
(35.8 mg. “%) drop when sunflower seed oil 
was used instead of butter. The latter group, 
when changed to sardine oil, showed a mean 
drop of 39.8 mg. %. Both sunflower seed 
oil and sardine oil, then, failed to induce as 
large a fall in serum cholesterol as did corn 
oil. The authors were thus led to the belief 
that the decrement of serum cholesterol in 
their subjects depended on factors beyond 
the degree of unsaturation of the fatty acids 
employed or the content of essential fatty 
acid in the diet. 


As the original work of Kinsell’s group 
had utilized natural sources of unsaturated 
fatty acids in the form of vegetable oil, the 
question arose as to whether the active in- 
gredients might be sterols or phospholipids 
present in the oil. Consequently they re- 
appraised the problem using a synthetic tri- 
glyceride composed of oleic acid 74%, pal- 
mitic acid 19%, stearic acid 5%, and linoleic 
acid 2%.'® Sufficient amounts of this pro- 
duct were incorporated into the feeding 
formula to provide 2 gm. of linoleic acid per 
day. A prompt drop in serum cholesterol 
occurred, and when the diet was supple- 
mented with as much as 10 gm. of choles- 
terol, only a slight rise in serum cholesterol 
occurred. They concluded then, that it was 
the unsaturated acid per se that was respon- 
sible for the drop in serum lipid. 


Tobian and Tuna’ studied the effects of 
corn oil on a group of 23 patients of whom 
15 had had myocardial infarctions and 18 
had angina. Eighteen of the subjects tried 
to reduce the saturated fatty acid and to in- 
crease the linoleic acid content of their diet 
as much as possible, but to still eat meat 
twice a day. The other five subjects ate 
much as they pleased, but all 23 took from 
one to one and one-half ounces of corn oil 
before each meal. 
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On this program, 16 of the 23 had a drop 


* in serum cholesterol of at least 15%. Even 


though five of these 16 patients had been on 
a restricted fat diet prior to the study pe- 
riod, their cholesterol levels fell with the 
corn oil intake. The mean pre-treatment 
cholesterol level of these 16 patients was 271 
mg. %. Six others had drops ranging from 
nine to fourteen percent. One subject had 
no change. Two subjects were given 4 gm. 
of £-sitosterol with each meal for six weeks 
after the cholesterol level had fallen with 
the corn oil treatment. No additional low- 
ering of cholesterol occurred. 


Ahrens et al.*! conducted a rather elabo- 
rate investigation of the effects of a number 
of animal and vegetable fats on the serum 
lipid levels of forty patients having hyper- 
cholesterolemia, hyperlipemia, or normo- 
cholesterolemic patients with arteriosclerotic 
heart disease. During one phase of the study, 
patients were given corn oil and coconut oil 
in alternate periods lasting several weeks. 
Total and free cholesterol, phospholipids, and 
serum triglycerides fell when corn oil was 
first given, and all but the triglycerides rose 
when coconut oil was substituted. In another 
phase, corn and cottonseed oil hydrogenated 
to varying degrees of saturation were given 
to three patients. One subject had a response 
in serum lipids that correlated very well with 
the degree of saturation of the oil ingested. 
A second subject had only a minimal re- 
sponse, and the third showed no change. An- 
other portion of the study attempted to de- 
termine what effects the length of the car- 
bon chain of the fatty acids might have on 
serum lipid levels. This most interesting 
aspect, while suggesting that the shorter 
chain acids might produce the greatest ele- 
vation of lipid, was very inconclusive. Sup- 
port for this concept, however, may be de- 
rived from the work of Beveridge,** who ob- 
tained various molecularly distilled fractions 
of butterfat, and found that the most vola- 
tile fraction, containing the short chain fatty 
acids, had the greatest cholesterol-raising 
properties. 


Beveridge’s study involved a comparison 
of several fats. Thirty-seven healthy male 
subjects were initially given a synthetic diet 
of skim milk powder, celluflour, vitamins 
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and corn oil, which provided 16.9, 58.5, and 
24.6 per cent of the calories as protein, fat 
and carbohydrate, respectively. With the 
corn oil, there was a 32% mean decrease in 
plasma cholesterol levels after eight days 
(p < .01). After this initial drop had oc- 
curred, the group was divided. Some con- 
tinued on corn oil, but showed only slight ad- 
ditional reduction of cholesterol. Others were 
given equicaloric amounts of beef dripping, 
chicken fat, lard, or butter instead of the 
corn oil, and in each case, the cholesterol 
levels rose above the level induced in the corn 
oil period. With beef dripping, the increase 
was 11.7%, 12.7% with chicken fat, 15.4% 
with lard, and 28.8% with butter. Differ- 
ences were statistically significant for the 
lard and butter groups (p< .01). Forty- 
nine subjects then consumed a “fat-free” 
diet (carbohydrate 82.4%, protein 16.9%, 
fat 0.7%) for eight days. The mean cholest- 
erol drop was 22.2%. After division of the 
group, those remaining on this diet had little 
or no further cholesterol change. Some sub- 
jects were then given either 20 or 60 percent 
of their calories as butterfat, and had a rise 
in cholesterol level of 6.6 and 21.7 percent 
respectively. The third group received either 
20 or 60 percent of their calories as corn oil, 
and showed a further drop in cholesterol of 
6.9 and 16.2 percent respectively. This was 
taken as evidence that there is some specific 
factor in corn oil which actively depresses 
cholesterol levels. 


The translation of these investigative find- 
ings into clinical practice seemingly imposes 
requirements which are often either over- 
looked, or which are rejected by the patient. 
It will be noted that most of the develop- 
mental studies used relatively large quanti- 
ties of oil, generally in the region of 100 
grams per day. Secondly, the entire fat con- 
tent of the diet was often rearranged to a 
pattern very remote from that of the usual 
American diet. 


When, for example, Perkins et al.?* gave a 
safflower oil emulsion to a group of 24 
healthy medical students, rather than obtain- 
ing a drop in the cholesterol level, they were 
instead confronted by a small increase. These 
subjects followed their usual diet containing 
about 109 grams of fat, and in addition, in- 
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gested something less than 50 ce. of saf- 
flower oil daily. 


Shapiro, Estes, and Hilderman* studied 
six healthy male medical interns over a five 
week period on a standard diet which re- 
tained a constant caloric content, but in 
which the fat content was manipulated. At 
the end of the first week, when the diet con- 
tained 100 grams of animal fat, the mean 
serum cholesterol was 222 mg. %. After two 
more weeks during which 70 grams of the 
animal fat was replaced by an equal amount 
of corn oil, the mean cholesterol level had 
dropped to 158 mg. %. For the final two 
weeks, the subjects reverted to their original 
diet containing 100 grams of animal fat, but 
in addition, ingested 70 grams of corn oil. 
per day. On this program the mean serum 
cholesterol rose to 190.7 mg. %. It can thus 
be seen that merely supplementing a diet 
with corn oil, but failing to readjust the 
total fat intake will have little beneficial 
effect on serum cholesterol levels. For a 
man with a “normal” blood cholesterol level, 
Keys et al.*° estimate that removing one 
ounce of butterfat from his diet would be 
expected to produce about three times the 
fall in cholesterol as would addition of one 
ounce of sunflower seed oil. 


Albanese”* and his group studied patients 
in a convalescent hospital and residents in 
a home for elderly women. These subjects 
ate their usual diets, but in addition received 
one tablespoonful of a soybean oil emulsion 
thrice daily. This latter supplied about 13 
grams of unsaturated fatty acids each day, 
and at this dose level, they were unable to 
demonstrate any consistent reduction in 
cholesterol levels. 


Engelberg,”’ in a study of 12 patients who 
had been on a reduced fat (40-50 grams) 
diet for several years, had his subjects add 
from 15-30 cc. of corn oil to their diets each 
day for periods ranging from three to nine 
months. Cholesterol and low density lipo- 
proteins were measured prior to adding the 
corn oil and at intervals thereafter. One 
subject was found to have a drop in choles- 
terol after the corn oil, but there was no 
concomitant fall in the lipoproteins. Nine 
subjects had no significant change in their 
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cholesterol, and in the case of one subject, 
both the cholesterol and £-lipoproteins rose 
to the control levels that had preceded the 
low fat diet. 


Kyriakopoulos, Mock, and Hammarsten** 
studied the effects of three agents intended 
for the reduction of blood cholesterol. Nine 
male subjects with elevated blood cholesterol 
levels were alternately given each of the 
three agents, a non-nutritive placebo, and a 
saturated (coconut) oil preparation for pe- 
riods of one month each. One agent was a 
soybean oil emulsion containing vitamins 
B, and B,. and providing about 10 cc. of un- 
saturated fatty acid per day; the second was 
a mixture of betaine, sorbitol, and vitamins 
B, and B,.; and the third agent was a mix- 
ture of the first two. All subjects ate sim- 
ilar diets. Determinations of blood lipids 
were made at weekly intervals, and the au- 
thors were unable to find a significant dif- 
ference in the mean values for cholesterol, 
phospholipids, or lipoproteins between any 
period when one of the agents was given, 
and when the subject ingested the placebo, 
the saturated fatty acid preparation, or the 
control period. 


It will be noted that these failures to in- 
duce a reduction in cholesterol with modest 
doses of vegetable oils are at variance with 
the report of Kinsell'* cited earlier, in which 
a daily dose of only two grams of linoleic 
acid produced a marked decrease in the 
serum cholesterol. This report has been 
greeted with some misgivings in other 
quarters.”® In a later report,*’ Kinsel et al. 
suggested 10-20 percent of the caloric intake 
as being the probably required amount of 
essential fatty acid for a healthy adult, and 
a larger quantity for those with vascular dis- 
orders. 


While there appears, then, to be no gen- 
eral agreement as to the nature of the mech- 
anism by which unsaturated fats lower 
cholesterol, or even the amounts necessary 
to do this, many products containing these 
and other “lipotropic factors” have been in- 
troduced into the market. 


While awaiting clarification of these is- 
sues, it is perhaps well to recall that no one 


has yet proven that the reduction of a pa- 
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tient’s serum cholesterol will cause his ar- 
teriosclerosis to regress or will prevent fu- 
ture coronary occlusions. 
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CASE REPORT 





Rotary Power Lawn Mower Injury: 


Perforation of the Stomach 


Rotary BLADE power lawn mowers 
were introduced during World War II 
due to the shortage of steel required in 
manufacture of reel type mowers. The ro- 
tary mowers work better on uneven terrain 
and will cut heavier growths of grass and 
weeds than other types of mowers. The cut- 
ting bars of the rotary mowers rotate at 
2,400 to 3,600 revolutions per minute, and 
the force of the rotating blades is estimated 
to be in excess of 10,000 pounds per square 
inch. An object struck by the blades (nails, 
rocks, etc.), may attain speeds in excess of 
300 feet per second. This equals the speed 
of many shell fragments and approaches the 
speed of a bullet.'. Immediate accidental 
death from such missiles has been reported 
on several occasions.” 


In the period from January, 1955 through 
December, 1956, a total of 737 cases of 
power lawn mower injuries were reported 
in Georgia. This report included the cases 
of only one-fourth of all practicing physi- 
cians in Georgia. Of these injuries 30.4% 
were due to objects being thrown by a mow- 
er blade. A total of 87.9% were from rotary 
power lawn mowers.” No statistics are avail- 
able for accidents of this description in Okla- 
homa, but this type of injury is rather com- 
monly seen on active emergency services in 
hospitals and in private practice. Because 
of the seriousness of this problem and the 
type of injury sustained, the following case 
is reported. 


Case Report 
V.L., a 15 year old white boy, entered the 
University Hospital on September 25, 1958 
at 9:10 p.m. with the following history. At 
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6:00 p.m. on the same day, he was cutting 
grass with a rotary power mower when the 
mower struck a metal object and the object 
struck the patient in the abdomen. He had 
pain and was taken to his private physician 
who referred him to the University of Okla- 
homa Medical Center. He had had no nausea, 
or vomiting, had voided clear urine and had 
a normal bowel movement following the 
injury. 


PHYSICAL EXAMINATION: The pa- 
tient was a well developed, well nourished, 
15 year old white boy in obvious moderate 
pain located generally in the abdomen. The 
patient’s chest was clear to auscultation and 
percussion. His blood pressure was 140/80, 
pulse 98 per minute, respiration 22 per 
minute, temperature 100° Fahrenheit rec- 
tally. There was a 4 mm. perforation 2 cm. 
to the right and 3 cm. above the umbilicus. 
There was generalized abdominal tenderness 
in all areas but more pronounced in the epi- 
gastrium. There was muscle guarding and 
rebound tenderness in the upper abdomen. 
Bowel sounds were present but hypoactive. 
On rectal examination no masses or tender- 
ness were noted. There was no blood on 
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the palpating finger. X-rays of the abdomen 
disclosed a metallic structure with the ap- 
pearance of a nail in the anterior upper ab- 
domen. Laboratory studies on admission 
were as follows: Complete blood count, hemo- 
globin 14.1 gm. %, hematocrit 40%, white 
blood count 29,000 per cubic millimeter with 
50% neutrophils, 48% lymphocytes, 2% 
monocytes, no eosinophils and no basophils. 
Urinalysis was as follows: Appearance clear 
yellow, pH 7.0, specific gravity 1.017, pro- 
tein negative, sugar negative, acetone neg- 
ative, microscopic examination negative. 
Following the above studies, he was imme- 
diately taken to the operating room and an 
abdominal exploration was performed 
through an upper midline incision. A two 
inch rusty nail was found in the anterior 
aspect of the body of the stomach near the 
lesser curvature. The nail had perforated 
the stomach through and through and was 
lying in the tract thus formed (see fig. I). 
The nail was removed and the two perfora- 
tions were closed with -000- silk Lembert 
interrupted sutures. The stomach was found 
to contain a large quantity of undigested 
food, even though the patient had vomited 
copious quantities while a Levine tube was 
being placed in the stomach prior to opera- 
tion. A retro-cecal appendix was removed 
also. Following operation the patient was 
kept on gastric suction. Ten thousand units 
of tetanus antitoxin were given after skin 
testing. The patient was afebrile on the 
second postoperative day. The gastric suc- 
tion tube was removed on the second post- 
operative day. He was discharged on the 
fifth postoperative day and to date has had 
a completely uneventful postoperative con- 
valescence. 


Summary and Conclusions 


In summary, the problem of power lawn 
mower injuries is a serious one, and we, as 
physicians, should do as much as we can to 
call the public’s attention to the dangers of 
these mowers. Manufacturers of power lawn 
mowers should develop an awareness of the 
dangers involved. The habit of clearing the 
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Figure 1. Position of perforation of nail in the 
stomach propelled by a rotary power lawn mower. 


grass from the power mowers while the 
motor is running is certainly a very danger- 
ous one. These mowers usually have a grass 
ejection area which comes off at an angle 
to the line of travel so that if the operator 
stays directly behind the machine he is not 
in as much danger. However, a person 
standing to the side of the machine would 
be in danger as well as the operator himself 
if he turns a corner and gets in line with the 
ejection pattern. Lawns to be mowed should 
be cleared of rocks, wire, etc., before they 
are mowed. Further statistical reports on 
power lawn mower injuries in Oklahoma 
would be extremely valuable. 
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FACULTY NEWS 









SMITH 





MOODY 


Five Faculty Appointments Made 


Recent appointments to the faculty of the 
University of Oklahoma School of Medicine 
include one in the department of medicine, 
two in dental surgery, one in surgery and 
one visiting lecturer in pathology. 


The new staff members are: Carl Walter 
Smith Jr., M.D., instructor in medicine; C. 
Herman Reece, D.D.S., and Kenneth William 
Shons, D.D.S., clinical assistants in surgery 
(dental) ; H. Carter Moody, M.D., clinical 
assistant in surgery; and Joseph Z. Biegel- 
eisen Jr., Ph.D., visiting lecturer in pathol- 
ogy. 


Doctor Smith is a 1953 graduate of the 
University of Oklahoma Medical School. He 
interned at Barnes hospital, St. Louis, and 
was a resident in medicine there from 1954 
to 1955. He then completed a two-year resi- 
dency in medicine at University hospital, fol- 
lowed by a one-year fellowship in endocrin- 
ology and radioisotopes. 


Both Doctor Reece and Doctor Shons 
earned their D.D.S. degrees at the Univer- 
sity of Kansas City Dental School. Doctor 
Reece interned and served an oral surgery 
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residency at Kansas City general hospital, 
taking further training at University hos- 
pital last year. 


Doctor Shons also holds an M.S.D. from 
the University of Kansas City Dental School. 
He interned at University hospital and com- 
pleted a residency in oral and maxillofacial 
surgery at John Sealy hospital, Galveston,- 
Texas, last year. 


Doctor Moody is another graduate of the 
University of Oklahoma School of Medicine. 
After interning at Mercy hospital, he served 
a residency in surgery at Oklahoma City 
Veterans hospital from 1953 to 1955 and 
at University hospital, 1955-1957. 


The new visiting lecturer in pathology, 
Doctor Biegeleisen, is principal virologist, 
in charge of the virology laboratory of the 
State Department of Health. He earned an 
M.S. at the University of Louisville School 
of Medicine; his Ph.D., at the University of 
Oklahoma medical school. Doctor Biegel- 
eisen is conducting research on the herpes 
simplex virus in the fetuses of rabbits. 
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BOOK REVIEW 





Biophysical Principles 
Of Electrocardiography 
ROBERT H. BAYLEY* 
New York, Paul B. Hoeber, Inc., 1958 


Doctor Bayley’s 
years of devotion to 
the teaching of elec- 
trocardiography ori- 
ented to basic mechan- 
isms of cardiac elec- 
trophysiology are 
brought to general 
view by the present 
textbook. To the many 
medical students, 
housestaff, and prac- 
titioners who have been privileged to come 
in contact with Doctor Bayley’s inspiring 
presence this book is a long awaited event. 





Initial scanning of the volume will un- 
doubtedly leave the casual electrocardio- 
grapher with a distinct sense of inferiority. 
However, even cursory examination of the 
text should impress the serious student with 
the enormous potential of this progressive 
method of electrocardiographic analysis. 
Thus the physician is enabled to extend his 
horizons beyond the oftentimes confusing 
and inadequate memorizing of electrocardio- 
graphic patterns and to extend his compre- 
hension to the multiplicity of leads that are 
now available. 


Development of the subject is lucid and 
orderly beginning with the basic concepts 


of electromotive forces, then describing the 
spread of excitation in a single cardiac fiber, 
followed by presentation of the heart as a 
volume conductor and the three dimensional 
analysis of vector forces. 


The spread of cardiac excitation is pains- 
takingly followed both in the normal heart 
and in the presence of bundle branch block. 
Considerable attention is devoted to the sig- 
nificance of the delayed intrinsicoid deflec- 
tion as a means of detecting ventricular hy- 
pertrophy and peri-infarction block. Pre- 
cision in the diagnosis and mapping of areas 
of myocardial ischemia and infarction are 
brought into focus. 


The same fundamental approach is direct- 
ed toward an understanding of T-Wave and 
RS-T junction changes. 


A chapter on pertinent mathematical deri- 
vations is included for those who are pre- 
pared to savor Doctor Bayley’s development 
of the subject to the fullest. 


A companion volume dealing with more 
extensive clinical applications of these basic 
principles to electrocardiography is promised 
and will undoubtedly add greatly to the com- 
prehensiveness of the work. 


This book is truly a classic not only in the 
field of electrocardiography but as an exer- 
cise in the development of fundamental prin- 
ciples to their finite and very practical ap- 
plication. 


*Professor of Medicine, University of Oklahoma School of 
Medicine. 








Are You Taking Advantage Of 


THE FACULTY HOUSE 


Symbolizing the unity that exists between all disciplines of Oklahoma Medicine, 
membership in the Faculty House offers excellent facilities for the social and busi- 
ness activities of faculty members, O.U. Alumni and members of the OSMA. 
Special rates for out-of-county members 
Call RE 6-3767 or write Mr. Havens for Membership Information 


Association of 


The University of Oklahoma Medical Faculty, Inc. 
601 N.E. 14th Street 
Oklahoma City 4, Oklahoma 
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PRESIDENT’S LETTER 


There are very few state medical journals that can compare in quality to that of 


the Oklahoma State Medical Association. This is not just by accident but due to the 
exceptional talents of our Editor-in-Chief, Doctor Ben Nicholson and his equally talented 
staff. Only dedicated people, as these persons are, would undertake a job of such magni- 


tude where there is so little reward. 


A few facts which are worthy of note—In 1955 The Journal averaged seventy-five 
pages per issue; this year, one hundred and twenty pages per issue. Circulation now 
exceeds 2,209 copies each month. Thirty-two of these are sent to nineteen foreign 
countries, including Russia. Two hundred and seventy eight are mailed to out-of-state 
medical associations, health departments, medical school libraries, private subscribers, 


etc. All at a cost of about $35,000 per year. 


Last August, at the Regional State Medical Conference in Austin, our Jowrnal was 
rated superior. Dean DeWitt Reddick, Journalism consultant at the meeting, had this to 
say: “The Oklahoma Jowrnal is well-planned, neatly prepared, and is much more read- 


able than most of the medical publications which I have seen.” 


Even though the Jowrnal has been repeatedly praised by the critics, our editorial 
staff continues to strive for improvement, so as to better compete with other medical 
publications for your reading time. The editor would like to have your comments and 
your contributions. And if you have not been a regular reader, just read two issues 


from cover to cover—you’ll be glad you did. 


2S. 7 


E. C. MOHLER, M.D. 
President 
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when psychic 


Symptoms 








distort the picture 





Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 

Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 

Dartal is unusually safe 

At a recent symposium, leading hepatologists* concluded that 


Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 





One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. | SEARLE | 
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Special Article ™ 





The Oklahoma Art Center: 


An Invitation to the Enjoyment of Learning 


Few GROUPS OF PEOPLE ever have the 
privilege of opening a center of art for 
the uses of the community. I am honored 
to be allowed to share in your celebration. 
It is a pleasure to be among you and to 
become acquainted with your vigorous city 
and with many of the persons whose imagi- 
nation and energy keep the whole area mov- 
ing ahead. Because you have ideas and— 
more important—because you work them 
out, the entire community enjoys a surging 
life. Everyone also learns to think of him- 
self in a certain way—he learns to see him- 
self as standing for constructive moves and 
as ready to spend time and money on them. 
It is a pleasure, a privilege, an honor to 
stand here among men and women who have 
actually brought an Art Center into being. 


Not many groups, as I remarked, ever 


: THIS ARTICLE, a reprint of an address by Doctor Fulton, was first presented to the 
- Oklahoma City Chamber of Commerce on the occasion of the opening of the new Oklahoma 
Art Center. Since Doctor Fulton’s remarks focus much attenticn on man’s need to re- 

_ flect upon his history and accomplishments, the address is set in print as a reminder to © 
_ Oklahoma physicians that they are living in a state that is rich for its years in cultural - 


-. environment. 


JAMES STREET FULTON, Ph.D. 


Doctor Fulton is Professor and Chairman of 
the Department of Philosophy, Rice Institute 
and Master of Will Rice College. 


have a chance to build such a center; but 
where in the world is this more likely to 
happen than in the Southwest? Other parts 
of the country—not to mention the old world 
—have had a head start; but this part of the 
country still walks with a springy step, zest- 
ful and confident. It never looks back nos- 
talgically to a golden past, because it feels 
certain of a future as golden as hard work 
can make it. Hard work has already paid 
off handsomely; the job of getting estab- 
lished in a raw land is over, and the people 


A few illustrations of Oklahoma institutions have been inserted in the text of Doctor : 
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all over the Southwest burst with energy 
and enthusiasm quite equal to any demand, 
eager to attempt everything at once. The 
Southwest builds huge new industries, seem- 
ingly overnight, and then inundates the 
fields with new cities to house the teeming 
population, and raises taller skyscrapers to 
provide for expanding commerce. All this 
is far too obvious to overlook. 


Less conspicuous to the casual glance, 
though no less important to the life of the 
area, is the increasing, deliberate cultivation 
of all arts of Western culture, including sci- 
ence and engineering. With resources ap- 
parently equal to any demand, we tackle 
these tasks also. The exciting atmosphere 
of productive effort forms our natural en- 
vironment. We enjoy making and building 
things and keeping busy; we welcome the 
changes that our own efforts bring about. 
Now, already it is possible to observe the 
more sophisticated and recondite achieve- 
ments of science, engineering, and fine art 
being brought about simply as extensions of 
the habit of productivity. 


But even in the Southwest it is not hu- 
manly possible to keep incessantly busy. In- 
evitably we must stop to rest, and these mo- 
ments of inactivity give us time to wonder 
what it is all about: What does our produc- 
tivity amount to? What do the things we 
make really mean in the long run? Ques- 
tions like these may shake our self-confi- 
dence, so that we need to be reassured about 
the importance of our works. We have to 
have the meaning of our daily efforts set out 
before us for reflection. It is a curiously 
fortunate provision of nature that this mean- 
ing is superbly displayed to us by the very 
objects we have made. There they are out 
there, stable and public, for us to consider 
at our leisure. Whenever we feel the pro- 
foundly human need to examine our lives 
objectively, the works of our hands and 
minds stand ready to help. The Art Center 
will house such objects—ultimately for the 
sake of our self-knowledge. This is its most 
vital service to the community. It will as- 
semble and present for our thoughtful en- 
joyment works of every kind that effective- 
ly reveal ourselves to ourselves. 


Let me see if I can put this idea in a 
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slightly different way. I want it to be clear- 
ly understood, since it is the substance of 
all my remarks on this occasion. The point 
is this: One of the strangest peculiarities of 
the human being is that, no matter how busy 
he keeps, he is never satisfied until he knows 
—or thinks he knows—what he is really up 
to. We are all human and confirm this in 
our own experience. There are always times 
when we wonder about ourselves. Then we 
may in our need seek out the works of men’s 
minds and hands for help in discovering 
what we most painfully seek and most pas- 
sionately hope to find. Each thing that we 
make, whatever it may be, enshrines a pur- 
pose and mirrors back to us our humanity— 
with its failures and its glories—if only we 
take the trouble to look and train our eyes 
to see. The Art Center is thus an education- 
al institution, designed to make it easy to 
look and pleasant to cultivate the art of see- 
ing with the mind. Its open door is an open 
invitation: “Come inside, you passer-by, and 
enjoy the things that men have made. You 
will learn better-informed respect for hu- 
man powers; but you will also learn humil- 
ity, which is the beginning of wisdom, for 
you will discover a fresh awareness of the 
enormous lethargy that leaves our powers 
mostly dormant and frequently futile. You 
will learn to see men’s greatness—and sense 
his weakness; you will learn to joy in his 
achievements—and grieve at his failure be- 
fore a surmise of perfection.” 


The Art Center, therefore, is an invita- 
tion to learning. It offers more sensitive 
understanding in return for a few moments 
of our leisure. The word “leisure,” by the 
way, calls to mind the fact that “school” 
comes from the ancient Greek for “leisure.” 
A museum is indeed a school, one of the great 
institutions by which civilized excellence is 
preserved and transmitted from generation 
to generation. The Art Center keeps alive 
the Greek insight that the proper use of 
leisure is the enjoyment of learning, the ac- 
tive cultivation of perception, emotion, and 
understanding. 


When Dean Harlow informed me that the 
Art Center is ultimately to house displays 
of fine art and also of science and industry, 
I was at first somewhat surprised; but the 
more I wondered about it, the less I won- 
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dered at it. Different as they are, the fine 
arts, the sciences, and the arts of engineer- 
ing and industry are all alike works of hu- 
man creativity, and together they project 
a single ultimate image of man. Together 
they form a truer mirror of human need and 
satisfaction than any one of them by itself. 
By grouping them all together, the Art Cen- 
ter may enable us to see with unaccustomed 
clarity how each vital human activity pene- 
trates and is penetrated by all the others. 


Some in the audience may think that I ex- 
aggerate the unity of art, science, and tech- 
nology. Certainly, it seems plain enough 
that the world of industry as such has little 
direct concern for fine arts and scientific 
experiment, save incidentally as tools or 
conveniences. The world of science, for its 
part, takes pride in its scrupulous indiffer- 
ence to judgments of value and utility. And 
the fine arts, no less specialized, are devoted 
to the ultimate riches of the human spirit 
and tend to find the scientific concentration 
on quantitative relations boring, if not triv- 
ial. Like science, the arts tend to hold con- 
siderations of mere utility in low esteem. One 
of my scientist friends actually boasts of his 
insensitivity to aesthetic values. I have my 
own opinion of the accuracy of his claim; 
but that at least is how he talks. On the 
other side, I have a sculptor friend who dis- 
trusts the scientific approach, so cold and 
blunt, to the world. Then there is the prac- 
tical man, at his worst perhaps a Babbitt 
such as once afforded the whole world its 
favorite symbol of American civilization. 
He was supposed a stranger to refined taste 
of every kind. And yet the work and the 
wealth of practical men have promoted every 
forward step toward a mature cultural iife. 


These extreme instances I do not put for- 
ward as typical or even common, but only as 
a warning against overestimating the de- 
gree of actual harmony among these speciali- 
zations. 


It would also be unwise, on the other hand, 
to exaggerate the conflicts among science, 
art, and technology. They are activities in 
which we all share in some (perhaps slight) 
degree. To isolate each of them from the 
others would be like carving our essential 
humanity into three unrelated parts; but 
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then it would bear hardly any resemblance 
to the life we live from hour to hour. Life 
does not come in fixed compartments; it 
flows and mingles all its currents together. 
Science, art, and industry constantly inter- 
play in our lives and transform one another 
fruitfully—when they conflict hardly less 
than when they agree. This is not really sur- 
prising. Is it not exactly what we should 
expect, seeing that a man has but one na- 
ture to fulfill? By displaying works of sci- 
ence, art, and industry, the Art Center sym- 
bolizes the many-sided unity of human na- 
ture. 


That unity crystalizes about a central pas- 
sion and a perpetual marvel. The passion is 
our relentless yearning for greater aliveness, 
awakeness, or awareness. The marvel is the 
power of human creativity, or creative imag- 
ination. And these two, the passion and the 
power, are opposite sides of the same basic 
fact. As mutually dependent as concavity 
and convexity, they together constitute the 
essential rationality that sets man apart 
from other animals. Man by nature yearns 
to be aware—of what he is, who he is, where 
he is, and how he is, and of the whole great 
truth. Such is the passion that makes a man 
manly, that rouses him to every last ex- 
ertion in the face of all odds. 


The passion for aliveness itself owes its 
possibility to the marvel of creativity; for 
the passion includes a question—how am I? 
or, what is it?—but a question arises onlv 
from a vision that looks beyond present fact. 
It is also true that every advance in knowl- 
edge and every artistic or industrial fabri- 
cation begins with an act of imagination. 
What appears on one side as the passion for 
awakeness, or knowledge, is seen from the 
other side as that urge to expression that 
drives the artist beyond his physical strength 
or harries the industrialist to prodigies of 
production or keeps the scientist everlast- 
ingly at his investigations. 


Human creativity, of course, is not abso- 
lute any more than human awareness is com- 
plete. Though our creativity may be the 
fire of spirit that betokens divine kinship, it 
has no power of action, save through the 
body, with its extensions into the widest 
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. the Art Center symbolizes the many-sided unity of human nature” 


The Oklahoma Art Center 


In 1935, government aid made possible the formation of an art 
center in Oklahoma City. It was first located in the Commerce Exchange 
Building and was called the Experimental Art Gallery. 


The gallery soon outgrew its one room quarters, and after one interim 
move, occupied the fifth floor of the newly constructed Municipal Audi- 
torium. In 1937, the first exhibition was shown—thus ending the “ex- 
perimental” phase of development. A short while later, the name was 
changed to the Oklahoma Art Center and Oklahoma City was on its way 
to having a well-organized center of art activity. 


In the face of a 1942 financial crisis, the Oklahoma City Junior 
League volunteered help and, by 1946, the center was operating on a 
sound basis. This same year, the Beaux Arts Ball was initiated as a 
fund raising benefit and it has made successfull contributions each year 
since. 


Growing pains were again felt and leaders began dreaming of a 
building to house the activity. Substantial progress was made when 
Miss Deborah Haines bequeathed $30,000 in securities and Oklahoma 
City donated land at the new Fair Park. 


The culmination of the dream came in 1957 when Mr. and Mrs. 
John E. Kirkpatrick offered to construct a $250,000 home for the Art 
Center. The circular structure, which was opened on December 5, 1958, 
is constructed of steel frame covered with a pre-cast panel exterior. An 
open air, center court, portable lighting system and partition arrange- 
ments are unique features of the building which covers approximately 
23,000 square feet. 














world by any way of sense. Our most 
primitive awareness would flicker out igno- 
miniously, if the streaming energies of na- 
ture did not rouse the body from its pristine 
lethargy. The impact of the world jolts us 
awake and reveals a bright panoply of sensu- 
ous feeling and sensory qualities, which cov- 
er the bare energies of nature with a vesture 
of intrinsic values. But the primitive emo- 
tional and sensory responses of the body to 
its world would remain vague and fluctuat- 
ing, were it not for the mind’s free construc- 
tive activity. Step by step we climb the scale 
of conscious awakening by turning our im- 
mediate sense enjoyment into a symbol of 
meaning. This stone at hand becomes a tool; 
this falling apple becomes an analogue of the 
moon’s behavior toward the earth. This 
painted bison on the cave’s ceiling becomes 
the anxiety of hunger, the thrill of the hunt, 
the gracious promise of satiety, and the pious 
gratitude to the animal for the boon of life 
that his death grants. Thus technology, sci- 
ence, art add their special meanings to our 
direct encounter with events; they help us 
stretch awareness beyond present sensations 
by making them symbols of meanings no- 
where independently established in the mere- 
ly physical order. Creativity and receptivity 
go together, imagination and perception; 
they are paired aspects of the central ac- 
tivity of a human being. 


Scientific discovery aptly illustrates inter- 
dependence of invention and discovery. We 
say scientists make discoveries rather than 
inventions, because we feel that a scientist 
ought not to invent laws, for we regard the 
laws as facts rather than fictions. Yet the 
history of science is one prolonged illustra- 
tion of the dependence of discovery upon in- 
vention. Perhaps the first genuinely scien- 
tific theory was the Pythagorean interpre- 
tation of musical harmonies in terms of ra- 
tios of small whole numbers; but nobody 
ever heard two numbers sound an octave or 
a musical instrument sound numbers. Co- 
pernicus had no empirical data not available 
equally to his Ptolemaic contemporaries; the 
heliocentric system does not lie engraved on 
the face of the recorded observations. The 
historical truth is that the Copernican pic- 
ture of the solar system did not win out for 
about a century and a half, there having 
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been in all that time no conclusive way of 
establishing its superiority over the older 
system. Victory came only after Newton 
succeeded in working out the mechanics of 
the heavens. Or take radio waves: Clerk 
Maxwell invented them, before Herz dis- 
covered them. Non-Euclidean geometry was 
worked out years before Einstein devised 
his astonishing non-Euclidean physics of 
relativity. The very name xz-ray commemo- 
rates the blank bewilderment of an investi- 
gator who had discovered a wholly unprece- 
dented phenomenon; the means of under- 
standing it had yet to be created, for the 
facts did not carry explanations around with 
them. 


Each successful new explanation is also 
a new discovery, for it grants new insight 
into natural relations, which continuing ex- 
periment may confirm or correct. Experi- 
ment keeps scientific imagination sane and 
relevant. Discovery keeps the objects of the 
scientific imagination from being merely 
fictitious. 


It would be equally easy to illustrate the 
mutual dependence of discovery and creation 
in the fine and practical arts. But I do not 
wish to divert attention from the main point 
lest the thread of our argument become lost. 
The central point has been that the Art Cen- 
ter is an educational institution that trans- 
mits the significant achievements of our cul- 
ture by displaying man’s works for man’s 
enjoyment and enlightenment. We _ then 
noted that the display of fine art, science, 
and technology under one roof will be un- 
conventional, to say the least; but we found 
that it was wise, since all three express the 
same union of creativity and wonder that 
lie at the core of human nature. The union 
was defended with some care, and illustrated 
with particular reference to natural sciences. 
Instead of proceeding, systematically, to 
deal with technology and fine arts in the 
same way, I return to the main theme and 
call attention to another striking fact about 
the Art Center: it will automatically and in- 
evitably convert every display in it into an 
object of aesthetic appreciation, a quasi- 
object of fine art. The Art Center is like a 
giant frame that disconnects the objects in 
it from their real ties with the workaday 

Continued on page 98 
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“ 


... every work of man is a work of art that we may enjoy if we try; each has its human 
meaning that will reward the effort” 
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Philbrook Art Center 


Tulsa’s Philbrook Art Center, with its 23 acres of beautiful grounds, 
is the former residence of Mr. and Mrs. Waite Phillips, who gave it as 
an art center in 1938, and gave two buildings as a source of income for 
maintenance. It is privately administered by the trustees of the South- 
western Art Association, operated for the benefit of all. Membership 
fees supplement income for programs, classes and varied museum ac- 
tivities. 


Since its opening in October, 1939, various gifts aud purchases have 
made its permanent collections outstanding in Oklahoma and have at- 
tracted nation-wide attention to its American Indian collections, particu- 
larly American Indian paintings. The Clark Field Collection of American 
Indian Baskets and Pottery is distinguished for its rarity and range, and 
is on permanent display, as are the Samuel H. Kress Collection of Italian 
Renaissance paintings and sculpture and the George H. Taber Collection 
of Chinese jades and decorative arts. It is impossible for all collections 
to be exhibited at all times or in full, but a selection of 18th and 19th 
century oil paintings from the Laura A. Clubb collection is always on 
view, and the Standard Oil Company of New Jersey collection of paintings 
of the oil industry and other collections are rotated frequently. 
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world and converts them into enticements 
to contemplative enjoyment. The industrial 
displays in the Center will never be required 
to do industrial work. The scientific dis- 
plays will not be required to advance sci- 
ence, as ordinary scientific devices may. All 
these displays will be like works of art de- 
signed and built to heighten the joy of look- 
ing. They teach that every work of man is 
a work of art that we may enjoy if we try; 
each has its human meaning that will re- 
ward the effort. Works of science and tech- 
nology may be displayed for contemplation, 
but display is a secondary function for them. 
It is the primary function of works of fine 
art, for their sole purpose is to concentrate 
the greatest possible significance into 
unique, burning moments of experience. 


The conclusions to which this line of 
thought tends is clear: to form an adequate 
idea of the educational potential of the Art 
Center we must examine with special care 
the educational function of fine art. This 
takes nothing from science and technology. 
They have valid puproses and indispensable 
values, but fine art is made to be exhibited, 
and it is made to express the whole gamut 
of human joy and sorrow. This, and nothing 
less, satisfies a thoughtful person. 


How do the fine arts work to achieve 
their results? They isolate their objects 
from the urgencies of immediate action so 
that the mind may rest in them; and they 
shape, organize, or compose their works so 
that they do not fall apart in a mad throng 
of less and less relevant suggestions. The 
least requirement of a satisfactory work of 
art is that its parts shall lead back into one 
another, and its meanings do the same. The 
result must be a stable vision of significant 
existence. The greatest art reveals harmon- 
ies that had been hidden; it interweaves 
themes or materials that otherwise have 
seemed not importantly connected, until sud- 
denly feeling burns bright with quick in- 
sight. 


The harmonies of fine art are harmonies 
of tensions. Could it otherwise be true to 
life? It may even seek out and increase 
tensions, but only on condition that they en- 
hance intensity of unified emotion. It puts 
together maybe worthless pieces until it ob- 
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tains a fascinating composition. Art trans- 
forms its material, and does so in a wholly 
characteristic way, for its materials (while 
they may seem to be colors or shapes or 
tones or other physical things) are really 
emotions. The work of art unifies the emo- 
tions it rouses by first marvelously trans- 
figuring them. It captures that moment of 
clarity in which contrasting, even ugly, feel- 
ings are fused into a single flaming accept- 
ance. Tension remains but is redeemed. 
Emotions lose their rending evil in the lu- 
cidity of discipline. The very greatest art 
may contain the most shocking dissonances, 
as did Beethoven’s late quartets, but it con- 
tains them in such a way as to convert the 
cry of anguish into a paean of praise. One 
thinks of El Greco and Rouault in this con- 
nection. 


By materializing feelings, art searches out 
human purposes. In this sense it is a critic 
of values. It leaves no hiding place. It is a 
critic of values not because they are sub- 
jective and it is subjective, but because they 
are objective and it discovers and it approp- 
riates them. We cannot make a stable value 
of what is really worthless either in art or 
in life. An artist cannot create values; he 
can only use those he finds, and he must 
obey reality faithfully in order to find them. 


Fine art thus can teach new insights. It 
sharpens our emotions until we learn les- 
sons from them about what it and what is 
not truly worth while. A man must be ab- 
normally sensitive to succeed as an artist; 
but he can convey his feelings and teach us 
dullards how to feel too. Most of us learn 
in the course of life to dampen our feelings 
and to treat them as perhaps a little dis- 
reputable. On the other hand, everything 
great comes to us with feeling. Love, after 
all, is a feeling—even Christian love. Un- 
less we learn to feel in a way appropriate to 
the realities of the occasion and unless we 
learn to give ourselves freely in the act of 
feeling, then we miss the values of the situ- 
ation and fall short of an essential intuition 
without which life does not reach full 
fruition. 


With the simplicity of genius, Aeschylus 
long ago achieved a many-sided truth: “Men 
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“Great art ...is heartfelt thought made public” 





The Thomas Gilcrease Institute of American History and Art 


The Thomas Gilcrease Institute of American History and Art of 
Tulsa was founded in 1942 as part of the Thomas Gilcrease Foundation 
“ .. established to maintain an art gallery, museum and library devoted 
to the permanent preservation of the artistic, cultural and historical rec- 
ords of the American Indian.” The scope of the museum’s collection 
was later broaderied to include all the Western Hemisphere. 


Included in the collections of the Institute, are paintings by over 
four hundred American artists of past and present, with special emphasis 
being placed on the Indian and the story of the development of the west- 
ern United States. In addition to 4,000 paintings, the collection contains 
150 items of sculpture, over 10,000 artifact items and an estimated 65,- 
000 books and documents relating to various phases of American history. 


The main museum building is constructed of native standstone by 
Indian labor and contains eighteen rooms. It is open to the public 364 
days a year. 


For many years, the museum was supported by endowments from 
the founder. It is now the property of the City of Tulsa and is operated 
by the Tulsa Park Board. 
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by suffering learn.” They long for awaken- 
ing, but shun suffering. Without it though, 
they have nothing to report. In order to 
speak—in words or clay or paint—the artist 
must feel to the bottom of his inmost being. 
Holderlin felt the emptiness of ease: “We 
are without pain, and in our happiness have 
almost forgotten how to speak.” When con- 
tented and complacent, man has nothing to 
say. He does not utter his vision in art, 
simply because he has none to utter. With- 
out profound feeling that blends into intui- 
tion there is nothing that bursts into expres- 
sion. That is why creative effort, born of 
deep feeling, may be experienced as pain 
and suffering. Ribak, the Taos painter, 
speaks quite casually of his work as his 
pain. His senses must be raw to the touch 
of color; but it is not mere color that stings 
the senses. Thoughtful feeling makes them 
quiver with meanings beyond mere sensa- 
tion. If feeling were merely passive, and if 
thought only reduplicated ready-made fact, 
then our persistent dissatisfaction with feel- 
ings and thoughts would remain incompre- 
hensible. Passivity alone will not account 
for our anxieties and dreads, nor for our 
basic passion to be alive to all the possibili- 
ties provided by the universe. The merely 
animal needs of man are not extravagant. 
It is the insatiable spirit that makes ex- 
horbitant demands. The man that lives in 
the order of ultimate meanings and desires 
remains unsatisfied. He may flee from his 
distress to trivial or tawdry substitutes for 
feeling, or even strive for apathy. 


To face great art and live up to it in ap- 
preciation is like facing the inexhaustible 
responsibilities of life. Feelings become raw 
to every influence; yearning for awareness 
grows until nothing short of reality itself 
can assuage it. Neither apathy nor escape 
will do; the pain needs a truer healing that 
transfigures it into joyful recognition of 
ultimate significance. Great art never mere- 
ly amuses or entertains; the very greatest 
often moves us too deeply to be called even 
enjoyable. It consumes us in a fire that 
gives satisfaction deeper than enjoyment. 
It never shabbily tricks us into forgetting 
what cannot be forgotten, our condition; it 
quickens consciousness of what we always 
need to remember, our hope. 
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Great art, therefore, is heartfelt thought 
made public. It uses materials in order to 
make inward discovery a public possession. 
Meanings must clothe themselves in order 
to become available for fruitful contempla- 
tion. When the heartfelt thought is upon a 
man, he will find some way to utter it. 
Words or some other forms of expression 
will take shape around his meanings. Then 
and only then can even the artist take full 
possession of his surmise. 


The yearning for complete awareness that 
gives rise to thought and to art bespeaks an 
immediate and ultimate conviction that we 
exist within the embrace of a perfect pos- 
sibility. This yearning is the Platonic “love” 
that longs for the everlasting possession of 
the good; or, in its negative guise, it is the 
ignorance of Socrates, profoundly certain of 
his distance from full possession of this 
good. This is the striving of the world to- 
wards betterment; this is man’s longing for 
fruition. The heights of philosophy, of 
poetry, of art, of drama, are scaled in the 
strange insight that intense suffering is 
beautiful, and that feeling shapes into some- 
thing that transfigures pains and passions. 
All the transformations of art signalize this 
paradoxical truth: spiritually, transfigura- 
tion is possible; evil can always somehow be 
made good. This is a lesson of morality; it 
is a lesson of art; it is a lesson also of re- 
ligion. 

What, then, is feeling? What does feel- 
ing mean? Our answer, though sketchy, is 
clear: Feeling is one revelation of the truth, 
and so it helps to educate mankind. Art pro- 
motes this education. It provides a kind of 
artificial memory, which creates and then 
preserves conditions favorable to heartfelt 
enlightenment. 


The supreme achievement of art, there- 
fore, is by transmuting suffering, to awaken 
us to the prevalence of joy and beauty in 
the world. Art trains our perception by 
holding before us images that cunningly lure 
us to look, to listen, to hearken—to contem- 
plate; it teaches us to yield our imagination 
to the claims of a high vision. It teaches us 
the habit of seeing the good that overcomes 
evil and the beauty in every crevice of vast 
nature. There is nothing so sordid that it 

Continued on page 121 
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Conference On Handicapped 
Children Scheduled For March 


Plans are nearing completion for the First 
Oklahoma Conference on Handicapped Chil- 
dren to be held March 13-14 at the First 
Christian Church, Oklahoma City. 


It will be the initial attempt here to bring 
together physicians, parents, educators, 
nurses, psychologists, therapists and others 
to evaluate existing services and determine 
unmet needs of physically or mentally im- 
paired children. 


The conference is sponsored by the Okla- 
homa chapter of the American Academy of 
Pediatrics, the Oklahoma Orthopedic So- 
ciety, and the Nemours Foundation of the 
DuPont Institute, Wilmington, Del. It is 
coordinated by the Junior League of Okla- 
homa City. 

These guest speakers will address the con- 
ference and serve as consultants for group 
discussions: Eric Denhoff, M.D., medical di- 
rector, Meeting Street School for Handi- 
capped Children, Providence, R.I., and chair- 
man, Committee on the Handicapped Child, 
American Academy of Pediatrics; George H. 
Schade, M.D., professor of pediatrics and 
psychiatry, University of California School 
of Medicine, and chief of child psychiatry 
service, University of California Medical 
Center, San Francisco; Romaine P. Mackey, 
Ph.D., chief, Exceptional Children and Youth 
division, Office of Education, Department 
of Health, Education and Welfare, Wash- 
ington, D.C.; and A. R. Shands, Jr., M.D., 
Medical Director, Alfred I. DuPont Insti- 
tute, Wilmington, Delaware. 


All facets of chronic handicapping condi- 
tions in childhood, including mental health, 
problems of special education and others, 
will be considered. 


In addition to appraising resources now 
available and defining needs, a goal of the 
conference is to recommend ways of co- 
ordinating present facilities and programs. 
Representatives of all official and unofficial 
agencies concerned have been invited. 
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Members of the conference executive com- 
mittee are: W. K. West, M.D., representing 
the Oklahoma Orthopedic Society; C. M. 
Bielstein, M.D., president, Oklahoma County 
Medical Society ; Hayden Donahue, M.D., di- 
rector, State Department of Mental Health; 
Harris D. Riley Jr., M.D., head of the De- 
partment of Pediatrics; Don H. O’Donoghue, 
M.D., chairman of the Department of Ortho- 
pedics; and Sylvia Richardson, M.D., direc- 
tor, Child Study Center, all of the Univer- 
sity of Oklahoma Medical Center; Melvin 
Barnes, Ph.D., superintendent of Oklahoma 
City public schools; Dick Graham, executive 
secretary, Oklahoma State Medical Associa- 
tion; H. Dick Clarke, director, Oklahoma 
Society for Crippled Children; Ira McCon- 
nell, director, Oklahoma Commission for 
Crippled Children; A. LeRoy Taylor, state 
director of special education; 


Mrs. Evelyn Cummins, executive director, 
Oklahoma City Community council; Vilona 
Cutler, executive secretary, Oklahoma Health 
and Welfare association; Mrs. W. F. Math- 
ews, board member, Oklahoma County Coun- 
cil for Retarded Children; Mrs. Boston W. 
Smith, chairman, and Mrs. Ben T. Head, 
vice-chairman, Junior League coordinating 
committee. 


Weight Reduction 
Pamphlet Available 


The Council on Foods and Nutrition of 
the AMA has produced a new pamphlet en- 
titled “The Healthy Way to Weigh Less.” 
Emphasizing the need for a planned and 
practical approach to weight reduction, the 
pamphlet is available in quantity. 

All members are invited to distribute this 
pamphlet to their patients and to the pub- 
lic through their offices, at appropriate 
meetings of interested organizations, and 
through all media. 

To order this pamphlet, address Phillip L. 
White, Se. D., Secretary, Council on Foods 
and Nutrition, American Medical Associa- 
tion, 535 North Dearborn Street, Chicago 
10, Illinois. 
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International Congress on 
Occupational Health to Meet 


The 13th International Congress on Occu- 
pational Health—first to be held in the West- 
ern Hemisphere—will meet in New York 
City, July 25 to 29, 1960, according to an 
announcement by Doctor Leo Wade, of New 
York, who is chairman of the Organizing 
Committee. 


Several thousand physicians, nurses, in- 
dustrial hygienists and other delegates from 
more than forty countries will attend, Doc- 
tor Wade said. He is medical director for 
Esso Standard Oil Company. 


“With experts from all over the world 
gathered in New York to discuss and share 
important knowledge in the fields of occupa- 
tional injury and disease,” he said, “the 13th 
Congress will emphasize the fact that the 
science of health knows no national bound- 
aries.”’ 


Theme of the New York meeting will be 
prevention, rather than cure. Program par- 
ticipants from the many countries will re- 
port on their experiences, the findings of 
both clinical and laboratory research, and 
on methods for control of occupational 
health hazards. Plans already are under 
way to provide meeting facilities, and for 
translation services, accommodations for the 
visitors, and other arrangements. 


The congresses are sponsored by the Per- 
manent Committee and International Associ- 
ation on Occupational Health, of which Doc- 
tor Sven Forssman, of Stockholm, is presi- 
dent and Doctor Enrico Vigliana, of Milan, 
is secretary. 


All previous meetings have been held in 
Europe, beginning with the first one in Mi- 
lan in 1906. The 12th Congress was in Hel- 
sinki in 1957. 


Doctor Wade said the international meet- 
ings on occupational health are one means of 
implementing an objective outlined by the 
President in his latest State of the Union 
message. 


“A program of science for peace,” Presi- 
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dent Eisenhower said, “might provide a 
means of funneling into one place the results 
of research from scientists everywhere, and 
from there making it available to all parts 
of the world. There is almost no limit to the 
human betterment that could result from 
such cooperation.” 


As modern industry continuously expands 
its uses of materials and technological tech- 
niques throughout the world, new occupa- 
tional hazards come into being to take their 
places beside such old and well-known ones 
as arsenic, mercury, and lead. 


Radioactive materials, for example, are 
being used to an increasing extent in indus- 
try. Findings of research now in being 
which will be reported at the 13th Inter- 
national Congress on Occupational Health 
will supplement present knowledge on the 
control and effects on health of exposures 
to radiation in industry. 


Doctor Wade pointed out that such man- 
made hazards among industrial workers can 
and, in most instances, are being controlled 
—with resulting benefits in health, increased 
productivity and economic well-being for 
vast segments of the world’s population. 


Board of Obstetrics and 
Gynecology to Hold Examination 


The next scheduled examinations, Part I], 
oral and clinical, for all candidates for the 
American Board of Obstetrics and Gyne- 
cology will be conducted at the Edgewater 
Beach Hotel, Chicago, Illinois from May 8 
through May 19, 1959. 


Candidates who participated in the Part 
I examinations will be notified of their eligi- 
bility for the Part II examinations in the 
near future. 


Current bulletins, outlining the require- 
ments for application, may be obtained by 
writing to: Robert L. Faulkner, M.D., Sec- 
retary, 2105 Adelbert Road, Cleveland 6, 
Ohio. 
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Wesley Hospital Announces 
New Foundation 


Wesley Hospital, Oklahoma City, recently 
announced the formation of a foundation to 
direct research into heart surgery, hearing 
oroblems and clinical testing of new medi- 
cations. 

Audiology and heart catheterization facil- 
‘ties, as well as a heart pump for work lead- 
ng to open-heart surgery, have been donat- 
d to the foundation. 

A $10,000 grant-in-aid to finance study of 
i. new drug has been given to the foundation 
by an eastern laboratory. The foundation 
will also make two fellowships available to 
the University of Oklahoma to support re- 
search in problems of the hard of hearing. 

According to Ben H. Nicholson, M.D., 
president of the foundation, the activities, 
at the outset will include research into: the 
problems of defective hearing, development 
of surgical techniques in the field of otology, 
catheterization of the heart, making possible 
more accurate diagnosis of many defects, 
laboratory research leading to open-heart 
surgey and clinical testing of new medica- 
tions. 

Doctor Nicholson pointed out that the 
foundation augments but will not conflict 
with the purposes or operation of any other 
existing local facility. 

Non-Profit Group 

The Wesley Foundation will be concerned 
with clinical research and its application to 
the improved treatment of patients in addi- 
tion to basic research. 

No public fund-raising program is plan- 
ned now or in the future, Doctor Nicholson 
emphasized. 

The foundation’s principal income at pres- 
ent will be realized from its audiology de- 
partment. Completely established and op- 
erating electronic equipment and facilities 
for testing of patients with hearing defects 
have been donated to the foundation. The 
income from their use will finance increased 
research into problems of defective hearing 
and development of surgical techniques in 
otology. 

The audiology department will also train 
more physicians and technicians—audiolo- 
gists, speech therapists, electronic engineers, 
physicists, ete.—so more persons with such 
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Denver to Host 
Southwestern Surgical Congress 


Members of the Southwestern Surgical 
Congress will hold their annual meeting in 
Denver, March 30 through April 2, it was 
announced recently by Robert B. Howard, 
M.D., Councilor from Oklahoma City. The 
Brown Palace will serve as headquarters 
hotel for the four day event. 

An outstanding group of guest speakers 
has been obtained by the Program Commit- 
tee. Scheduled to speak are: O. T. Clagett, 
M.D., Rochester, Minnesota; J. Englebert 
Dunphy, M.D., Boston; H. Relton McCarroll, 
M.D., St. Louis; Douglas Macomber, M.D., 
Denver; and, Reed Nesbitt, M.D., Ann Ar- 
bor. 

Monday, the first day, will be devoted en- 
tirely to the scientific program with the 
evening left free for personal planning. 
Tuesday morning will also be devoted to 
scientific presentations, but a ski train trip 
through Moffat Tunnel is slated for the 
afternoon. Wednesday will see a return to 
a full day of scientific work, topped by en- 
tertainment during the evening. 

The formal program will end Thursday 
noon, but will be followed by an afternoon 
tour of the Air Force Academy. On Friday, 
an educational extra will be provided for 
those wishing to stay after the close of 
formal scientific activities. Henry Swan, 
M.D., Head of the Department of Surgery 
at the University of Colorado Medical Cen- 
ter, will conduct a series of clinics for those 
interested. 


defects may be served. 

Two fellowships, one at the master’s level 
and the other at the Ph.D. level, will sup- 
port a close liaison between personnel and 
facilities of the University Speech and Hear- 
ing Clinic and the audiology department. 

The foundation is delivering to the Uni- 
versity Hospitals a powerful Zeiss otologic 
operating microscope. Used for ear surgery, 
it will fill a gap in the training of residents 
in University’s otolaryngology department. 

The graint-in-aid will finance study of the 
new drug, NF-260, one of a series of chem- 
ical compounds belonging to the nitrofuran- 
toin family, many of which are in wide use 
as anti-bacterial agents. 
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Residency in Preventive Medicine 
And Public Health To Be Offered 


A new two-year residency in Preventive 
Medicine and Public Health, first of its kind 
in the nation, will be offered by the Uni- 
versity of Oklahoma School of Medicine and 
the State Department of Health beginning 
July 1. 


It will be the first to include one year of 
training at a university medical center, an 
effort to give future public health physicians 
a strong clinical foundation for an under- 
standing of current problems in community 
health. Second year of the residency will be 
spent in local health departments. 


William W. Schottsteadt, M.D., Associate 
Professor of Preventive Medicine and Pub- 
lic Health, announced fellowships of $5,000 
per year are available. 


He is coordinator of the program for the 
Medical School and John Shackleford, M.D., 
Director of Local Health Service, will co- 
ordinate activities for the State Health De- 
partment. 


Development of the residency training 
program was made possible by grants total- 
ing nearly $250,000 from the National In- 
stitutes of Health and the Commonwealth 
Fund. A National Institutes grant for $147,- 
960 will be spread over a five-year period, 
and the Commonwealth grant of $95,127 
covers a three-year period. 


Pointing to the need for a change in pub- 
lic health training to keep pace with a major 
shift in the health problems confronting so- 
ciety, Dr. Schottsteadt said “training pro- 
grams designed to prepare physicians and 
nurses to meet infectious and communicable 
diseases at a community level are not ade- 
quate preparation. 


“Chronic diseases—especially cardiovas- 
cular, mental diseases and cancer—accidents, 
civil defense problems, atomic medicine are 
now in the foreground,” he added. 


During the first year of the residency at 
the University of Oklahoma Medical Center, 
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“American Registry of Doctors Nurses” 
In Violation of Nursing Act 


In the October issue of The Journal, it 
was reported that the American Registry 
of Doctors Nurses was declared in violation 
of the Nursing Practice Act of Florida, the 
state in which the newly-formed organiza- 
tion got its start. Since that time, the or- 
ganization has apparently moved its office 
to Washington, D.C., where it is soliciting 
memberships from doctors’ nurses in a na- 
tionwide mail campaign. 


Recent information from the Oklahoma 
Board of Nurse Registration and Nursing 
Education reveals that the Oklahoma Attor- 
ney General’s Office has ruled that anyone 
who is not a registered nurse and who rep- 
resents herself as a “Registered Doctor’s 
Nurse” or wears a pin with the “RDN” des- 
ignation on it indicates to all that she is a 
registered nurse and is in violation of the 
Nursing Practice Act of this state. 


To qualify for membership, a doctor’s em- 
ployee must only have worked in a physi- 
cian’s office or clinic for a period of at least 
six months. “Benefits” of membership in- 
clude an official pin, a car sticker and the 
right to buy group hospitalization insurance. 


instruction will be centered around clinical 
experience in the medical, surgical, pediatric, 
and psychiatric clinics. 


Seminars and conferences will then be 
used to generalize from individual clinical 
problems to the role of these in community 
health. 


The second year will be spent in local 
health departments, in Tulsa and Shawnee, 
giving the resident first hand experience in 
both urban and rural health department 
work. Research potential of the community 
also will be emphasized. 


The training program has received Ameri- 
can Medical Association approval and -meets 
field experience requirements of the Board 
of Preventive Medicine and Public Health. 
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American College of Surgeons 
To Meet in St. Louis 


Oklahoma surgeons will be among 3,500 
physicians expected to attend a four-day 
sectional meeting of the American College of 
Surgeons to be held in St. Louis, Missouri, 
March 9-12, 1959. Headquarters will be in 
the Kiel Auditorium with many sessions in 
leading St. Louis hospitals. 


The program will include hospital clinics, 
panel discussions, symposia, scientific 
papers, technical exhibits, medical motion 
pictures, and specialty surgery clinics. The 
meeting is designed to inform the medical 
profession at large about developments in 
surgery, and to focus attention on newer 
ways of handling problems encountered in 
daily practice. 


A special program for nurses and related 
medical personnel will include discussions on 
comprehensive care of the patient who has 
successfully undergone pelvic evisceration, 
open technique in the management of burns, 
congenital heart disease, and other problems. 


Doctor Frank McDowell, Associate Pro- 
fessor of Surgery, Washington University 
School of Medicine, St. Louis, is in charge of 
the local advisory committee on arrange- 
ments. Doctor H. Prather Saunders, Asso- 
ciate Director of the American College of 
Surgeons, is in charge of the sectional meet- 
ing for the College. 


Hospital clinics have been arranged at 
Barnes Hospital, Jewish Hospital, St. Louis 
City Hospital, St. Louis University Hospit- 
als, St. Luke’s Hospital and the United States 
Veterans Administration Hospital. 


162 Registered for Colloquy 


The Second Oklahoma Colloquy on Ad- 
vances in Medicine drew a total of 162 phy- 
sicians and research scientists to the Uni- 
versity of Oklahoma Medical Center for a 
three-day conference on arthritis and re- 
lated disorders. 


Registrants came from 16 states to hear 
papers by 11 guest speakers and nine mem- 
bers of the Oklahoma School of Medicine 
faculty. Plans are to publish the proceed- 
ings in book form. Sessions were held No- 
vember 12-15. 
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AMA, AHA Take Issue 
With Hospital Critic 


The director of the American Hospital 
Association and the executive vice-president 
of the American Medical Association recent- 
ly took issue with an article on practices in 
hospitals in a recent issue of Look maga- 
zine. 


Doctor Edwin L. Crosby is director of the 
American Hospital Association. Doctor F. 
J. L. Blasingame is executive vice-president 
of the American Medical Association. 


The joint release was authorized by both 
organizations. 


Doctor Crosby wrote a letter to Vernon C. 
Myers, the magazine’s publisher, comment- 
ing on the article by Roland H. Berg, Look 
medical editor. 


He said, “One needn’t believe that every- 
thing is perfect in our hospitals—as it is 
not in other public service programs—to 
conclude that the handling of an admitted- 
ly difficult problem by Mr. Berg and Look 
was most unfortunate.” 


Doctor Crosby termed the article’s open- 
ing sentence—‘A hospital is not a fit place 
in which to be sick”—as “‘an outrageous mis- 
statement.”’ He said, “This statement is dis- 
proved by an abundance of evidence; the 
growing acceptance by the public of the hos- 
pital as the place to get well; the direct re- 
lationship between the drop in maternal 
mortality rates and the increasing frequency 
with which hospitalization is sought for 
childbirth.” 


Doctor Crosby told the Look publisher 
that although “Mr. Berg devotes much space 
to patient dissatisfaction . . . the very study 
he quotes is at odds with his findings.” The 
study on five hospitals in California was 
sponsored by the California Medical Asso- 
ciation. Doctor Crosby said 95 and 94 per 
cent of the patients in the two hospitals 
studied in greatest detail were generally 
satisfied with their care and treatment. 


The AHA director pointed out that hos- 
pitals have, for the last decade been continu- 
ously striving “to keep abreast of the ex- 
plosive growth in medical science and to 
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bring those advantages to the American 
people.” 


He observed, “It is difficult to keep apace, 
to meet the demands of the patients and phy- 
sicians for even better and ever more com- 
plex care and at the same time solve the 
subtle human relations problem in a hos- 
pital.” 


“T am fearful that you may have unwit- 
tingly intensified a problem already difficult 
enough,” Dr. Crosby wrote. He added, “... 
hospital administrators face the continuous 
problem of fitting inadequate amounts of 
money to increasing great needs. It is un- 
derstandable that they trim in the area of 
scientific needs only as a last resort. We 
believe that there is a major problem in the 
underfinancing of hospital care; a tremend- 
ous service deficit in our hospitals. The 
budgets are balanced somehow. We suspect 
that this balance is at the expense of the 
kind of hospital care that medicine and hos- 
pitals could provide and the kind of hospital 
care we believe that a properly educated 
public would finance.” 


Doctor Blasingame speaking for the Amer- 
ican Medical Association, said: 


“By taking isolated examples from a lim- 
ited survey and drawing general inferences 
from them, Look not only has done a grave 
injustice to the medical profession and to 
hospitals but to the readers of the magazine. 


“The blanket condemnation of all hospit- 
als, based on a survey of five hospitals out 
of 5,640, is deplorable. Actually, the survey 
reported a tremendous degree of patient sat- 
isfaction, the lowest cited figure being 94%. 
This was not mentioned in the Look article. 


“While the article purportedly calls for 
better physician-patient relationships, it ac- 
tually harms the patient’s confidence in the 
care he will receive from his physician and 
in the hospital, so essential for the best in 
medical care. The article cannot help but 
increase the natural insecurity of the af- 
flicted and the suffering. 


“The article also violates the basic con- 
cept of sound reporting. Matters such as 
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Oklahoma Dietetic Association 
Will Convene February 27 


All members of the Oklahoma State Medi- 
cal Association are invited to attend the 21st 
Annual Oklahoma Dietetics Association Con- 
vention to be held February 27 and 28, in 
Oklahoma City. 


Opening the meeting on Friday evening 
at 8:00 p.m., in the Auditorium of the Uni- 
versity of Oklahoma School of Medicine, will 
be Fredrick J. Stare, M.D., Professor and 
Chairman of the Department of Nutrition 
at Harvard, who will speak on “Nutrition 
for You and Me.” In addition to his duties 
at Harvard, Doctor Stare is Editor of Nu- 
trition Reviews. 


On Saturday morning, the session will 
begin at 10:00 a.m., in the Zebra Room of 
the Municipal Auditorium, with Mrs. Celeste 
K. Kemler, Administrator, Valley View Hos- 
pital, Ada, Oklahoma, speaking on “‘Kitchens 
in the Future.” 


Concluding the program on Saturday 
morning will be a talk, ““Low-Fat Cookery,” 
by Doctor and Mrs. James V. Warren, Gal- 
veston, Texas. Doctor Warren is Professor 
of Medicine and Chairman of the Depart- 
ment of Internal Medicine at the University 
of Texas School of Medicine. Mrs. Warren 
is Co-author of “Low-Fat Cookery” and 
“The Low-Fat Diet.” 


Exhibits showing the latest in food and 
equipment will be open from 8:30 a.m. to 
6:00 p.m., Friday, February 27 and 8:30 
a.m. to 2:00 p.m., Saturday, February 28. 


these cannot be considered adequately or ac- 
curately covered until both sides of the ques- 
tion are reported with fidelity and without 
distortion. 


“The medical and hospital professions 
have been sincere in devoting their efforts 
to a continuing program of self-improve- 
ment designed to benefit our patients. We 
welcome constructive suggestions to help us 
do even better. For the sake of our patients, 
we must object to those we believe will be 
harmful.” 
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MEDICO-LEGAL BRIEFS 


Prepared by the Law Department of the 
American Medical Association 


PRACTICE OF CHIROPRACTIC—The 
U.S. Court of Appeals, 5th Circuit, in a Per 
Curiam decision, held that chiropractors are 
entitled to the opportunity to prove that the 
State of Louisiana’s denial of their claimed 
right to practice chiropractic violates the 
Due Process and Equal Protection clauses of 
the 14th Amendment. The Court stated: 


“It is certainly true that the State is not bound 
to recognize every peculiar theory or school of 
medicine. Without doubt it is reasonable for the 
state to outlaw witch doctors, voodoo queens, bee 
stingers, and various other cults which no reason- 
ably intelligent man would choose for the treat- 
ment of his ills, but it would certainly be arbi- 
trary to exclude some, if not all, of the following 
classes which Louisiana does admit to prac- 
tice, dentists, osteopaths, nurses, chiropodists, 
optometrists, pharmacists, and mid-wives. Just 
where is the dividing line? Under all of the cases, 
we think it is that the State cannot deny to any 
individual the right to exercise a reasonable choice 
in the method of treatment of his ills, nor the 
correlative right of practitioners to engage in the 
practice of a useful profession. 

““. . It is not denied that the state may regu- 
late, within reasonable bounds, the practice of 
chiropractic for the protection of the public health, 
but it is claimed that the requirements of a di- 
ploma from a college approved by the American 
Medical Association and a knowledge of surgery 
and materia medica bear no reasonable relation 
to the practice of chiropractic. Without hearing 
the evidence, we cannot say that those claims are 
untrue, or that a reasonable man might not in- 
telligently choose a chiropractor for the treatment 
of some particular ailment.” 


England vy. Louisiana State Board of 
Medical Examiners, 27 L.W. 2122 
(C.A. 5, Sept. 9, 1958). 


DISCOVERY—Two Federal District 
Courts in Illinois have disagreed with the 
Supreme Court of Illinois concerning the 
right of a plaintiff to ascertain the existence 
and extent of a defendant’s liability insur- 
ance. Last year in People ex. rel. Terry V. 
Fisher, 145 N.E. 2d 588, the Illinois Su- 
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preme Court held that an inquiry into lia- 
bility insurance was permissible under the 
state’s practice act and its rules. In Gali- 
more V. Dye, 21 F.R.D. 283 (Jan. 18, 1958) 
and in Roembke v. Wisdom (June 19, 1958) 
the U. S. District Court for the Eastern Dis- 
trict of Illinois and the U.S. District Court 
for the Southern District of Illinois respec- 
tively have both denied discovery concern- 
ing the existence of the defendant’s liability 
insurance. 


LIBEL AND :SLANDER—A physician 
brought an action for alleged libel against a 
group health insurance company, its claims 
manager, and its medical director based on 
a letter written by the claims manager to 
the physician’s patient. In this letter, the 
patient’s claim was denied because the serv- 
ices rendered by the physician were “not 
required in accordance with accepted stand- 
ards of medical practice.” The Court held 
that these words did not constitute libel 
per se. 


Hirschorn Vv. Group Health Insur- 
ance, Incorp., 175 N.Y.S. 2d 775 
(N.Y., May 12, 1958) 


TORT LIABILITY OF HOSPITAL—The 
Georgia Court of Appeals sustained a judg- 
ment for the plaintiff, a heart patient, for 
damages he suffered because of the negli- 
gence of the defendant in failing to take 
special care of him. The plaintiff while un- 
der sedation became irrational and feared 
that the hospital attendants were trying to 
kill him. He escaped from his room and 
from a number of hospital attendants who 
made no effort to restrain him. He jumped 
from a window sustaining serious injuries. 

Emory Univ. v. Lee, 8 Negligence 
Cases (2d) 860 (Ga., May 14, 
1958). 


Further information on the preceding 
cases may be obtained from the Law 
Department, American Medical Asso- 
ciation, 535 North Dearborn Street, 
Chicago, Illinois. 
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UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
POSTGRADUATE PROGRAM 
Oklahoma City, Oklahoma 


Individual Postgraduate Courses 


ADVANCE ELECTROCARDIOGRAPHY — March 2 
through 6 
(Prerequisite, Dr. Bayley’s Basic Electrocardio- 
graphy course.) 


OBSTETRICAL-GYNECOLOGICAL SYMPOSIUM— 
March 7 
Sponsored by the Oklahoma City Obstetrical and 
Gynecological Society. There will be two prominent 
guest lecturers. 


OPHTHALMOLOG Y-OTOLARYNGOLOGY 
SYMPOSIUM—March 12 and 13 


Sponsored by Oklahoma City Society of Ophthal- 
mology and Otolaryngology. 

Guest Lecturers: 

Michael J. Hogan, M.D., Ophthalmologist, San Fran- 
cisco. 

Prominent Otolaryngologist to be announced. 


ORTHOPEDIC SYMPOSIUM—April 10 and 11 
Treatment of Athletic Injuries. 
Sponsored by the Regional Committee on Trauma 
of the American College of Surgeons. 


FIFTH ANNUAL COMBINED SURGERY, RADIOL- 
OGY, PATHOLOGY SYMPOSIUM—May 14 and 15 
Diagnosis and Treatment of Thyroid Diseases. 
Sponsored by the Oklahoma Association of Path- 
ologists, Oklahoma Association of Radiologists and 
Oklahoma Chapter of American College of Surgeons. 
Guest participants of national reputation in surgery, 
radiology and pathology will participate. 


OKLAHOMA ASSOCIATION OF HOUSE STAFF PHY- 
SICIANS—May 22 
Two guest lecturers and presentation of original 
papers by members of the various house staffs will 
highlight this program. Participating hospitals are: 
Hillcrest Medical Center, Tulsa, St. John’s, Tulsa; 
McBride, Mercy, St. Anthony, University, Veterans 
Administration, Wesley, Oklahoma City; Central 
State Hospital, Norman. 


SERIAL POSTGRADUATE COURSE 
Postgraduate Division 
UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
Oklahoma City, Oklahoma 
1958-1959 


Feb. 11—Urology Symposium and C. B. Taylor Lec- 
tureship. (Guest Lecturer to be Announced.) 
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Mar. 11—Medicine—Advances in the Diagnosis and 
Management of Common Allergic Disorders. 


April 8—Anesthesiology—Anesthesia for the Part- 
Time Anesthetist. 


May 13 — Pediatrics — Antimicrobial Therapy and 
Treatment of Infectious Disease in Childhood. 


June 10—Surgery—Herniae. 


Designed so physicians may attend four hours of 
formal instruction in the above fields while spending 
only one-half day from their office, this series is ap- 
proved for credit by the Oklahoma Academy of Gen- 
eral Practice. Time will be 3:30 to 8:30 p.m. on the 
Second Wednesday of each month, September through 
June. Registration is $3.00 per session or $25.00 for 
the entire series. 


Further information concerning the individual and 
serial courses may be obtained from the Office of 
Postgraduate Education, University of Oklahoma 
School of Medicine, 801 N. E. 13th Street, Oklahoma 
City, Oklahoma. ; 


OKLAHOMA CITY INTERNISTS’ ASSOCIATION 
WASHINGTON’S BIRTHDAY CLINIC 
February 25, 1959 University of Oklahoma Medical Center 


Oklahoma City 


The Twenty-Sixth Annual Washington’s Birthday 
Clinic will be held February 25, 1959, in Room 8-F, 
University of Oklahoma Medical Center. A complete 
program is listed in the Medical News in this issue of 
The Journal. 


NEW ORLEANS GRADUATE MEDICAL ASSOCIATION 


March 2, 3, 4, 5, 1959 Roosevelt Hotel 


New Orleans, Louisaina 


The 22nd Annual Meeting of the New Orleans Gradu- 
ate Medical Assembly will be held March 2, 3, 4, 5, 
1959 at the Roosevelt Hotel in New Orleans. For 
information concerning the program and an itinerary 
of the clinical tour to Mexico which follows the New 
Orleans meeting, write to, Maurice E. St. Martin, 
M.D., Secretary, New Orleans Graduate Medical As- 
sembly, Fourteen Thirty Tulane Avenue, New Or- 
leans 12, Louisiana. 


THE UNIVERSITY OF TEXAS 
POSTGRADUATE SCHOOL OF MEDICINE 
Anesthesiology* 


February 18, 19, 20, 1959 Houston, Texas 


The Fourth Annual Course in Anesthesiology to be 
offered by the University of Texas Postgraduate 
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School of Medicine will be held February 18, 19, 20, 
1959 in Houston. The course is designed to review 
theory and practice of commonly used anesthetic 
techniques and will include discussions of some of the 
newer drugs. 


*Address all inquiries to: The University of Texas 
Postgraduate School of Medicine, 410 Jesse Jones 
Library Building, Houston 25, Texas. 


SEVENTH POSTGRADUATE CONFERENCE 
IN MEDICINE AND SURGERY 


March 2, 3, 4, 1959 Temple, Texas 


The Temple Division of the University of Texas 
Postgraduate School of Medicine announces its Sev- 
enth Postgraduate Conference stressing Current Topics 
in Medicine and Surgery. The program, sponsored 
by Scott, Sherwood and Brindley Foundation, will be 
presented in Temple on March 2, 3, 4, 1959. 


F. J. L. Blasingame, M.D., Executive Vice-President 
of the American Medical Association, will be the 
guest speaker. 


Registration forms are available from the office of 
the Assistant Dean, University of Texas Postgraduate 
School of Medicine, Temple Division, Temple, Texas. 


INTERNATIONAL ACADEMY OF PROCTOLOGY 
APRIL 5-9, 1959 

The Plaza New York, New York 

The Plaza Hotel, New York, will be the site of the 
Eleventh Annual Convention of the International Acad- 
emy of Proctology, to be held April 5-9. Special em- 
phasis will be placed on anal and rectal panel pres- 
entations and on newer treatment methods. 


Non-members as well as members are invited to 





attend the meeting and the annual dinner-dance. 
There is no registration fee. 


SOUTHWESTERN SURGICAL CONGRESS 
March 30-31 — April 1-2 
Denver, Colorado 


Brown Palace Hotel 


The Annual Southwestern Surgical Congress will 
meet March 30-31, April 1-2, 1959 at the Brown Palace 
Hotel, Denver, Colorado. Detailed information is 
available by writing to the central office Southwest- 
ern Surgical Congress, 813 Medical Arts Building, 
Oklahoma City, Oklahoma. 


AMERICAN COLLEGE OF OBSTETRICIANS and GYNECOLOGISTS 
April 6-8, 1959 Convention Hall 


Atlantic City 


The American College of Obstetricians and Gyne- 
cologists will hold its annual meeting in Atlantic City, 
April 6-8, 1959, with general sessions in Convention 
Hall. 


For further information, write to Mr. Donald F. 
Richardson, Executive Secretary, The American Col- 
lege of Obstetricians and Gynecologists, P.O. Box 
749, Chicago 90, Illinois. 


AMERICAN COLLEGE OF SURGEONS 
March 9-12, 1959 Kiel Auditorium 
St. Louis, Missouri 


A Sectional Meeting of the American College of 
Surgeons will be held at the Kiel Auditorium, St. 
Louis, March 9-12, 1959. For further information, 
write to American College of Surgeons, 40 East Erie 
Street, Chicago 11, Illinois. 





April 20, 21, 22, 1959 





Plan to Attend The 


53rd Annual Meeting 


of the 


Oklahoma State Medical Association 


Tulsa, Oklahoma 


Mayo Hotel 
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OSMA Annual Meeting Plans Near Completion 


Arrangements for the 53rd Annual Meet- 
ing of the Oklahoma State Medical Associa- 
tion to be held in Tulsa, April 20-22, 1959, 
are virtually complete with convention offi- 
cials anticipating a record attendance of 
over 800 Oklahoma physicians. 


Doctor Edward L. Moore of Tulsa, Gen- 
eral Chairman, said highlights of the Annual 
Meeting would include an outstanding scien- 
tific program featuring thirteen nationally 
known medical personalities as visiting dis- 
tinguished guest speakers, the President’s 
Inaugural Dinner Dance, commercial and 
scientific exhibits, roundtable luncheons, 
specialty group meetings, medical motion 
pictures, the annual golf tournament and 
dinner, the Doctors Hobby Show, a program 
of entertainment and activities by the Aux- 
iliary, and the annual business meeting of 
the House of Delegates. 


Scheduled to appear as guest lecturers on 
the scientific program are: Robert W. Bux- 
ton, M.D., Chairman of the Department of 
Surgery, University of Maryland School of 
Medicine, Baltimore, Maryland; William D. 
Davis, Jr., M.D., Associate Professor of Med- 
icine, Tulane University School of Medicine, 
New Orleans, Louisiana; Isadore Dyer, M.D., 
Chairman of the Department of Obstetrics 
and Gynecology, Tulane University School 
of Medicine, New Orleans, Louisiana; 
Charles B. Huggins. M.D., Chairman of the 
Department of Urology, University of Chi- 
cago School of Medicine, Chicago, Illinois; 
Ormand C. Julian, M.D., Professor of Sur- 
gery, University of Illinois School of Medi- 
cine, Chicago, Illinois; E. Perry McCullagh, 
Chairman of the Department of Endocrin- 
ology and Metabolism, Cleveland Clinic, 
Cleveland, Ohio; P. Robb McDonald, M.D., 
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E. Perry McCullagh, M.D., pictured above, is one 
of the speakers for the OSMA Annual Meeting. Doc- 
tor McCullagh is Chairman of the Department of 
Endocrinology and Metabolism, Cleveland Clinic. 


Associate Professor of Ophthalmology, Uni- 
versity of Pennsylvania School of Medicine, 
Philadelphia, Pennsylvania; Michael L. Ma- 
son, M.D., Chairman of the Department of 
Plastic and Reconstructive Surgery, North- 
western University School of Medicine, Chi- 
cago, Illinois; Willard H. Parsons, M.D., As- 
sociate Professor of Surgery, University of 
Mississippi School of Medicine, Vicksburg, 
Mississippi; Nathan J. Smith, M.D., Chair- 
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man of the Department of Pediatrics, Uni- 
versity of Wisconsin School of Medicine, 
Madison, Wisconsin; and Harwell Wilson, 
M.D., Professor of Surgery, University of 
Tennessee School of Medicine, Memphis, 
Tennessee. 


Also scheduled to appear are Doctor Gun- 
nar Gundersen, President of the American 
Medical Association, LaCrosse, Wisconsin, 
who will address the House of Delegates on 
April 19, and Mr. E. B. Bronson, eminent 
San Francisco attorney and specialist in le- 
gal medicine and malpractice matters. 


A name dance orchestra to be announced 
later will play for four hours of dancing at 
the President’s Inaugural Dinner Dance on 
Tuesday, April 21st. The event will open 
with a social hour and dinner at The Mayo, 
followed by a program of musical entertain- 
ment featuring a group of physician-singers 
from the Greene County Medical Society of 
Springfield, Missouri. Dancing will begin 
at 9:00 p.m. at the nearby Cimarron Ball- 
room. 


Doctor James Brown and five other 
Springfield, Missouri, practicing physicians 
have soared to national popularity with their 
“Medical Hit Parade,” parodies of twenty 
songs which the troupe performs. All ex- 
cellent singers, the doctors have convulsed 
medical audiences in all parts of the United 
States with their delightful presentations. 
Several hundred copies of a long-play rec- 
ord of their act have been sold in the last 
few months, and profits are used for a 
scholarship for Greene County medical stu- 
dents. Doctor Brown and his group have a 
backlog of nearly 100 invitations to medical 
meetings and recently appeared at a medical 
convention at Nassau, the Bahamas. 


Tickets for the President’s Inaugural Din- 
ner Dance are now on sale at $7.50 per per- 
son. This includes the social hour, dinner, 
inaugural program, the ‘Medical Hit Pa- 
rade,” and the four-hour dance to a name 
orchestra. Tickets may be ordered in ad- 
vance by writing: Tulsa County Medical So- 
ciety, B9 Medical Arts Building, Tulsa 19, 
Oklahoma. Checks are to be made payable 
to “Oklahoma State Medical Association.” 
Only 450 tickets, the capacity of the Crystal 
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Ballroom of The Mayo, will be sold, and con- 
vention visitors are urged to order in ad- 
vance. 


Requests for hotel accommodations are 
now being received. Physicians should write 
to: Hotels Committee, Tulsa County Medical 
Society, B9 Medical Arts Building, Tulsa 19, 
Oklahoma. Do not write hotels directly; the 
Tulsa Hotel Association requires booking of 
all reservations through a central commit- 
tee, and any requests sent directly to a hotel 
will be forwarded to the Committee. Please 
state time and date of arrival and departure, 
type of accommodations desired, and pref- 
erence of hotels (Mayo, Tulsa, Adams, Bliss, 
Alvin). Most convention visitors will be 
housed at The Mayo, headquarters hotel, al- 
though early requests for accommodations 
are suggested. All requests will be confirmed 
directly to the doctor. 


The House of Delegates will meet on Sun- 
day, April 19, at 10:00 a.m. in the Pompeian 
Room of The Mayo. The Council will meet 
on Saturday, April 18, at 1:00 p.m. at The 
Mayo. 


A program of medical motion pictures has 
been scheduled for each morning, Monday 
through Wednesday, April 20-22. Daily 
roundtable luncheons will be held on Mon- 
day and Tuesday, April 20-21, at which vis- 
iting guest speakers will answer questions 
from the floor. Tickets will be on sale at 
the General Registration Desk. 


Scientific exhibits by members of the 
Oklahoma State Medical Association and by 
health and medical groups will be on display 
in the Ivory Room on the Mezzanine of The 
Mayo Monday through Wednesday. The 
Doctors Hobby Show, sponsored by the Aux- 
iliary to the Oklahoma State Medical Asso- 
ciation, will feature an exhibit of crafts and 
hobbies of practicing Oklahoma physicians. 


The Past-Presidents Breakfast, honoring 
former Presidents of the Oklahoma State 
Medical Association, will be held on Tues- 
day morning, April 21, at 8:00 a.m. at The 
Mayo. 


Doctors will be guests of the beautiful 
Oaks Country Club for the Annual Golf 
Tournament and Dinner to be held Wednes- 
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day afternoon and evening, April 22nd. De- 
tails of this event will be announced later. 
The scientific program and exhibits will close 
at 1:00 p.m. on Wednesday to permit phy- 
sicians to participate in the Golf Tourna- 
ment. 


The Commercial Exhibit will feature dis- 
plays of forty-three manufacturers and dis- 
tributors of pharmaceuticals, surgical sup- 
plies, x-ray equipment, food products, insur- 
ance, and other products and services of in- 
interest to doctors. 


Technical exhibitors are Parke-Davis, 
A. S. Aloe Company, Wyeth Laboratories, 
Medco Products Company, Blue Cross-Blue 
Shield Plans of Oklahoma, J. D. Young Com- 
pany, Oklahoma Physicians’ Supply, Ciba 
Pharmaceutical Products, Sealy Mattress 
Company, R. J. Reynolds Tobacco Company, 
A. H. Robbins Company, William S. Merrell 
Company, R. P. Kincheloe X-Ray Company, 
Merck Sharp & Dohme, Knoll Pharmaceut- 
icals, 


Mid-Continent Surgical Supply Company, 
Merkel X-Ray Company, G. D. Searle Com- 
pany, George A. Breon, Geigy Pharmaceut- 
icals, Coca-Cola, Mid-West Surgical Supply 
Company, U.S. Vitamin Corporation, Scher- 
ing Corporation, E. R. Squibb & Sons, Greb 
X-Ray Company, Ortho Pharmaceutical 
Company, Sandoz Pharmaceuticals, General 
Electric X-Ray Company, St. Paul-Mercury 
Company, Kay Pharmacal Company, Lederle 
Laboratories, J. A. Majors Company (W. B. 
Saunders), Abbott Laboratories, 


Eli Lilly & Company, Carnation Company, 
J. B. Roerig Company, Endo Laboratories, 
Melton-Myers Surgical Supply Company, 
Rhinopto Company, Mead Johnson, S. E. 
Massengill Company, Roche Laboratories, 
and Merrill Lynch, Pierce, Fenner and 
Smith, Inc. 


The Auxiliary to the Oklahoma State Med- 
ical Association will hold its annual meet- 
ing at the same time and a full program of 
activities is planned. 

A complete program will be mailed to all 
Oklahoma doctors about March lst and will 
also appear in the March issue of The Journ- 
al of the Oklahoma State Medical Associa- 
tion. 
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“Essential’’ Doctors Don’t 
Belong in Ready Reserve 


Notification has been received from the 
National Advisory Committee to the Selec- 
tive Service System to the effect that staff 
or faculty members of hospitals and medical 
schools, who are members of the Ready Re- 
serve, are expected to enter the service when 
called and not be declared essential to the 
institution at the time a call is made. Other- 
wise, the memorandum said, the Ready Re- 
serve does not serve the purpose for which 
intended. 


If any such individuals are now in es- 
sential positions, they should request trans- 
fer to the Standby Reserve. By making such 
a transfer, they will, of course, lose pay but 
not retirement benefits. 


Schools and hospitals should therefore de- 
termine the military status of their faculties 
and staff and take corrective action, if in- 
dicated. Only by such evaluation will they 
be able to determine what their losses will 
be in the case of emergency. 


This obligation of members of the Ready 
Reserve to serve when called also applies 
to physicians in private practice. Only in 
very exceptional cases would such individ- 
uals be given consideration for delay due 
to essentiality. 


Medical Assistants Announce 
Summer Workshop 


The Oklahoma State Medical Assistants 
Society has announced plans for a summer 
workshop to be held on the Oklahoma State 
University campus, in Stillwater, June 19, 
20 and 21, 1959. 


Purpose of the workshop, which is open 
to the society members, as well as to other 
interested parties, is to provide diversified 
information designed to aid assistants in 
doing a more effective job for doctors and 
patients. Background information of value 
to the medical assistant will be stressed, to- 
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gether with practical advice for meeting 
day-to-day problems. 


Faculty for the three-day meeting will be 
comprised of members of the Oklahoma 
State University staff and members of the 
medical profession in Oklahoma. Their top- 
ics will include: Public Relations, Basic Eco- 
nomics, Current Legislation Affecting Med- 
ical Assistants, Oral and Written Communi- 
cation, Ethics Pertaining to Medical Assist- 
ants, and Legal Aspects of the Medical Pro- 
fession. 


Registration fee will be $20.00. Further 
information may be obtained by writing to 
Miss Nena Chadsey, President-Elect, Okla- 
homa State Medical Assistants Society, c/o 
R. G. Allen, M.D., Bartlesville, Oklahoma. 


Fourteen Meetings at 
State Office in January 


The new year started with a flourish at 
the Executive Office of the O.S.M.A. with 
fourteen meetings having been placed in the 
record books. 


Among the committees and groups that 
met were the Department of Public Welfare 
Committee, the Public Policy Committee 
(twice), the Committee on Occupational 
Health, the Sub-Committee on Rehabilitation 
and Restoration, the Executive Committee 
of the Council, the Council, the National 
Board of Directors of the Christian Medi- 
cal Society, the Editorial Board, the Board 
of the Woman’s Auxiliary, the Medical 
School Liaison Committee, the Rural and 
School Health Committee, the Special Report 
Committee on Welfare Fees and a group 
which met to discuss liability insurance prob- 
lems. In addition, there were a number of 
outside meetings, both in-town and out-of- 
town, that were attended by association rep- 
resentatives. 


Harried employees of the state office are 
now attempting to follow up the above meet- 
ings while bracing themselves for the six 
meetings already scheduled for February. 
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Washington’s Birthday Clinic 
Scheduled by Internists 


The Oklahoma City Internist’s Associa- 
tion has completed plans for their Twenty- 
Sixth Annual Washington’s Birthday Clinic 
to be held in Room 8-E, University of Okla- 
homa Medical Center, Wednesday, February 
25, 1959. 


Hours for this year’s clinic differ from 
last year, with registration beginning at 
1:00 p.m. The meeting will adjourn at 5:15 
p.m. for a social hour and dinner at the 
Faculty House, reconvening at 7:00 p.m. for 
the evening session. 


Featured speaker for this year’s clinic 
will be Walter M. Kirkendall, M.D., Asso- 
ciate Professor of Medicine and Director of 
Cardiovascular Research Laboratories, Uni- 
versity of Iowa School of Medicine. 

The complete program follows: 


AFTERNOON SESSION 
Arthur E. Schmidt, M.D., Presiding 
1:00 p.m.—Registration 
1:45 p.m.—Clinical Application of Paper Electropho- 
resis—Nello D. Brown, M.D. 


2:15 p.m.—Law of Initial Valves—David Mock, M.D. 


2:30 p.m.—Panel: Parkinson’s Disease 

Moderator: Scott Hendren, M.D. 
C. G. Gunn, M.D. 
Richard E. Carpenter, M.D. 
A. C. Little, Jr., M.D. 

3:30 p.m.—Coffee Break 

3:45 p.m.—Measurement of Organ Blood Flow—Phil- 
lip C. Johnson, M.D. 

4:15 p.m.—Treatment of Hypertension—Walter M. 
Kirkendall, M.D., Associate Professor of Medi- 
cine and Director of Cardiovascular Research 
Laboratories, University of Iowa School of Medi- 
cine. 

5:15 p.m.—Social Hour and Dinner 
Faculty House 

EVENING SESSION 
Mark Johnson, M.D., Presiding 


7:00 p.m.—Recognition and Management of Respira- 
tory Acidosis. 
Movie by: Reginald H. Smart, M.D. 
Hurley L. Motley, Ph.D., M.D. 
Joseph F. Boyle, M.D. 
University of Southern California 
School of Medicine 
Cardio-Respiratory Laboratory at the 
Hospital of the Good Samaritan, 
Los Angeles, California 
7:30 p.m.—Clinical Pathological Conference 
H. Thompson Avey, M.D. 
William T. Snoody, M.D. 
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“She Went Thataway” 


Early last summer a secretarial em- 
ployee for one of the major oil companies 
in our state consulted her private phy- 
sician with a multiplicity of complaints 
and requested that he write a letter to her 
department recommending sick leave. The 
physician complied and on the strength of 
the medical recommendation the employee 
was granted unavoidable absence due to 
illness. Two weeks later in accordance 
with departmental policy, an attempt was 
made to contact the ill employee to de- 
termine her progress. To the surprise of 
all concerned, the employee could not be 
reached as she was then on an extended 
trip through Canada with her husband. 


After a little detective work, it was 
learned that her physician had not seen 
her since the day she consulted him to 
request his sanction for sick leave. She 
had timed her “illness” to coincide with 
her husband’s annual vacation. 


Another employee who does a little 
farming on the side has been known to 
develop “flu” every fall coincident with 
the winter wheat planting season. He will 
take unavoidable leave of absence for one 
week during which time he has been seen 
running his cultivator and “drilling in 
wheat.” Yet every fall he returns to 
work with medical proof of “flu” as at- 
tested in a signed statement by his per- 
sonal physician. 


These are but two examples of the many 
similar cases of “avoidable-unavoidable” 
absences which can be found in the per- 
sonnel files of any company. 


Unavoidable absence benefits were 
never designed to cover a second annual 
vacation with pay. These benefits have 
been set up to cover unexepcted medical 
emergencies or problems whether illness, 
injury or surgery. Unnecessary abuse of 
this privilege can only lead to increased 
costs. 

In the last analysis, industry must rely 
on the physician’s judgment of unavoid- 
able absence. 

Prepared by 
OSMA Committee on Occupational Medicine 





Board of Contributing 
Editors Formed 








The appointment of a new Board of Con- 
tributing Editors, to supplement the efforts 
of the constitutionally provided Editorial 
Board, has been announced by Ben H. Nich- 
olson, M.D., Editor-in-Chief. 


A recent joint meeting of the two boards 
served not only to formalize the appoint- 
ments, but also provided new members with 
an opportunity to learn more of The Journal 
operation and, at the same time, offer con- 
structive criticism of past issues. 


Doctor Nicholson opened the meeting by 
explaining the purpose of The Journal, out- 
lining the various sections comprising the 
magazine. Duties were also outlined for the 
members of the new Board. They were asked 
to submit at least one scientific editorial per 
year, to encourage others to do more scien- 
tific writing, and to review and abstract 
items of interest from other state publica- 
tions. Proposed changes in format and ad- 
vertising also were discussed at the meeting. 





Members of the Board of Contributing 
Editors are: George M. Brown, M.D., Mc- 
Alester; Richard H. Burgtorf, M.D., Shat- 
tuck; James H. Bushart, M.D., Lawton; 
James F. Hammarsten, M.D., Oklahoma 
City; R. R. Hannas, M.D., Sentinel; Leo 
Lowbeer, M.D., Tulsa; J. W. Murphree, M.D., 
Ponca City; Richard W. Payne, M.D., Okla- 
home City; Henry T. Russell, M.D., Enid; 
Joe L. Spann, M.D., Tulsa; and Emil F. 
Stratton, M.D., Muskogee. 


Members of the constitutional Editorial 
Board are: Doctor Nicholson, Editor-in- 
Chief, Oklahoma City; John G. Matt, M.D., 
Tulsa; and Donald W. Branham, M.D., Okla- 
homa City. 








ANNUAL MEETING 
April 20, 21, 22, 1959 


Mayo Hotel 
Tulsa, Oklahoma 
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OSMA—College of Surgeons 
Plan Athletic Injuries Program 


Representatives from the Oklahoma State 
Medical Association met on January 28 with 
a group from the Oklahoma Chapter of the 
American College of Surgeons to discuss 
plans for the joint sponsorship of activities 
relating to the prevention and treatment of 
athletic injuries. 


Appearing for the Association were the 
following members of the School Health 
Committee: C. W. Arrendell, M.D. (Chair- 
man), Mark D. Holeomb, M.D., and Paul O. 
Shackelford, M.D. The surgeons’ group was 
represented by Ralph A. McGill, M.D. (Chap- 
ter President), Irwin H. Brown, M.D., and 
R. G. Perryman, M.D. In addition, special 
guests were Mr. Lee K. Anderson, Secretary 
of the Oklahoma Highschool Athletic Asso- 
ciation, and Mr. C. C. Cornelison, represent- 
ing the Oklahoma Association of School Ad- 
ministrators. 


The meeting resulted in the establishment 
of two basic points of agreement. First, the 
participants agreed that a continuing edu- 
cational program was needed in the field of 
prevention and treatment of athletic injuries, 
to be directed at medical, educational and 
coaching disciplines. Secondly, it was agreed 
that such a program should initially manifest 
itself in the form of a presentation before 
the Oklahoma Coaches Clinic. The three and 
one-half day event, which annually attracts 
over five hundred coaches, will be held in 
August, 1959. 


On the latter point, the group decided to 
formally ask for program time during the 
coaching clinic. If this request is granted, 
representatives of the O.S.M.A. and the 
American College of Surgeons will also ask 
for program time during the annual meeting 
of the school administrators group which 
will be held in June. Participation in the 
aforementioned meeting will not only pro- 
vide an opportunity to outline the medical 
profession’s interest in protecting the health 
of athletes, but will also be an opportune 
time to make formal announcement of the 
comprehensive program to be offered to the 
coaches. 


February, 1959—Volume 52, Number 2 


Council Meets For 
Interim Session 


The Oklahoma State Medical Association’s 
Council assembled on January 11 for its 
second meeting since the state convention 
last May. Twenty-six physicians were pres- 
ent for the three hour session. 


As the first order of business, President 
Mohler reported on the actions of the Ex- 
ecutive Committee which had met during 
the morning. Briefly, the committee had au- 
thorized certain repairs of the Executive 
Office, approved the purchase of a new ad- 
dressograph, authorized financial assistance 
for the Auxiliary’s annual meeting activi- 
ties, approved the purchase of a burglar 
alarm, set a limit’on the amount of reserves 
that could be accumulated in the treasury 
and agreed to consider Doctor Mohler’s sug- 
gestion that consolidation of the Associa- 
tion’s Committee structure be effected. 


Reports were then heard from the follow- 
ing committee representatives: Mark John- 
son, M.D., Committee on Medical Care for 
Recipients of Public Welfare; J. R. Stacy, 
M.D., Public Policy Committee; W. T. Mc- 
Collum, M.D., Medical School Liaison Com- 
mittee; M. O. Hart, M.D., Medico-Legal Re- 
lations Committee; and Ben H. Nicholson, 
M.D., Editorial Board. 


In addition, Mr. Jack Spears, Executive 
Secretary of the Tulsa County Medical So- 
ciety, reported on the progress being made 
in planning the annual meeting which will 
be held in Tulsa, April 20-22. Mr. Spears is 
serving as convention manager. 


The next meeting of the Council is sched- 
uled for April 18, 1959, preceding the 53rd 
Annual Meeting of the O.S.M.A. 


The surgeons’ representatives informed 
those in attendance that they were already 
working with the local chapter of the ortho- 
pedic surgeons to conduct a _ professional 
medical meeting on the same subject during 
the month of April. It was agreed that the 
content of the April program would provide 
an excellent nucleus around which could be 
built the program for the coaches. 
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National AMA Conference 
To Be Held in Wichita 


The American Medical Association, 
through its Council on Rural Health, will 
sponsor its Fourteenth National Conference 
on Rural Health on March 5-7, to be held 
at the Broadview Hotel, Wichita, Kansas. 
All Oklahoma physicians are invited to at- 
tend the two and one-half day meeting. 


Outstanding presentations by nationally 
known speakers will highlight the confer- 
ence. Special stress is being centered on such 
subjects as voluntary community self-help 
activities, mental health, problems of the 
aging, nutrition, dental health, costs of med- 
ical care and various aspects of health in- 
surance. 


PROGRAM 
THURSDAY MORNING SESSION 
MARCH 5, 1959 


BALLROOM 
CARLL S. MUNDY, M.D., Presiding 


8:00 REGISTRATION 
NO REGISTRATION FEE 


9:45 OPENING SERVICE 
COMMUNITY SINGING 
Lester F. Weatherwax 
Farm Director 
Radio Station KFBI 
Wichita, Kansas 


16:00 INVOCATION 
Dr. Homer K. Schafer 
Executive Director 
Wichita Council of Churches 
Wichita, Kansas 


10:05 Greetings 
The Honorabie George Docking 
Governor of the State of Kansas 
Topeka, Kansas 


10:10 HORIZONS IN RURAL HEALTH 
F. S. Crockett, M.D., Chairman 
Council on Rural Health 
American Medical Association 
Lafayette, Indiana 


10:25 TO THE STARS THROUGH DIFFICULTIES 
Louis M. Orr, M.D., President-Elect 
American Medical Association 
Orlando, Florida 


10:45 THE DO IT ‘“‘YOURSELF” AGE 
Earl L. Butz, Ph.D., 
Dean of Agriculture and 
Director, Agricultural Extension Service 
Purdue University 
Lafayette, Indiana 
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DISCUSSION LEADER 
J. P. Schmidt, Ph.D. 
Extension Professor 
Agricultural Extension Service 
Ohio State University 
Columbus, Ohio 


11:40 LUNCHEON PERIOD 


THURSDAY AFTERNOON SESSION 


BALLROOM 
ALLEN T. STEWART, M.D., Presiding 


2:00 COMMUNITY SINGING 


2:05 EXPERIMENT IN COMMUNITY HEALTH 
PARTICIPATION 
Moderator: V. E. Wilson, M.D. 
Assistant Dean 
University of Kansas 
School of Medicine 
Kansas City, Kansas 


3:30 BREAK 
3:40 WORKSHOP (Continued) 
4:15 DISCUSSION 
4:30 RECESS 
THURSDAY EVENING 


BALLROOM 
CARROLL B. ANDREWS, M.D., Presiding 


8:00 RECREATIONAL PROGRAM 

YOUTH’S SHOWCASE 
Presentation by Agricultural 
Extension Service 
Kansas State Agricultural College 
Manhattan, Kansas 

OUR COMMUNITY’S ANSWER 
Spirit of Kansas 
A vocal and instrumental presentation 


FRIDAY MORNING SESSION 
MARCH 6, 1959 


BALLROOM 
W. A. WRIGHT, M.D., Presiding 


9:00 COMMUNITY SINGING 


9:05 RURAL HEALTH COUNT-DOWN 
J. D. Smerchek 
Kansas Farm Bureau 
Manhattan, Kansas 


9:20 GRANGE THINKING ON THE RURAL 
HEALTH FRONT 
Roy Battles 
Assistant to the Master 
The National Grange 
Washington, D.C. 


9:35 WHO WILL HARVEST MY WHEAT 
Aubrey D. Gates, Director 
Division of Field Services 
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9:50 
10:10 
10:20 


10:35 


10:50 


“Do 


es 


American Medical Association 
Chicago, Illinois 


DISCUSSION 
BREAK 


FAMILY PHYSICIAN AND THE COST OF 
MEDICAL CARE 

Conrad Barnes, M.D. 

Seneca, Kansas 


THE BEST BUY IN 
Charles H. Coghlan 
Executive Vice-President 
Ohio Medical Indemnity, Inc. 
Columbus, Ohio 


THE HOSPITAL DOLLAR 
John Pond 
Management Consultant to the 
Larimer County Hospital 
Boulder, Colorado 


DISCUSSION 
LUNCHEON PERIOD 


FRIDAY AFTERNOON SESSION 
MARCH 6, 1959 


BALLROOM 
F. A. HUMPHREY, M.D., Presiding 


COMMUNITY SINGING 


HOW HOSPITALS GET PEOPLE WELL 
C. R. Brott, M.D. 
Beatrice, Nebraska 


INSURANCE 


9:00 
9:05 


MENTAL HEALTH AS A PART OF 
GENERAL PRACTICE 

Alonzo P. Peeke, M.D. 

Volga, South Dakota 


THE NEW ERA OF AGING 
Frederick C. Swartz, M.D. 
Chairman, Committee on Aging 
American Medical Association 
Lansing, Michigan 
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DISCUSSION 
BREAK 


HORIZONS IN MENTAL HEALTH 
Prescott W. Thompson, M.D. 
Director, Out-Patient Service 
The Menninger Clinic 
Topeka, Kansas 


DISCUSSION ll 
RECESS ll 


725 
10:35 


10:45 


:05 
715 
FRIDAY EVENING BANQUET SESSION 


BALLROOM 
F. S. CROCKETT, M.D., Presiding 


BANQUET 11:5 
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INVOCATION 
Reverend Donald Frogge 
Pastor Upland—Alida Parish 
Junction City, Kansas 


INTRODUCTION OF SPECIAL 


GREETINGS 
Woman’s Auxiliary 
American Medical Association 
Mrs. E. Arthur Underwood, President 
Vancouver, Washington 
Student American Medical Association 
William Kirkham, Treasurer 
Oklahoma City, Oklahoma 


MUSICAL INTERLUDE 


THE FIFTH DIMENSION 
T. P. Butcher, M.D., President 
Kansas Medical Society 
Emporia, Kansas 


GUESTS 


SATURDAY MORNING SESSION 


MARCH 7, 1959 


BALLROOM 


NORMAN H. GARDNER, M_.D., Presiding 


COMMUNITY SINGING 


THIS WE KNOW 
Mrs. E. Arthur Underwood, D.DS. 
President, Woman’s Auxiliary 
American Medical Association 
Vancouver, Washington 


PROGRESS IN THE CONTROL OF 

SOME DISEASES OF ANIMALS 

AFFECTING THE RURAL HEALTH 
Martin P. Hines, D.V.M. 
American Veterinary Medical Association 
Raleigh, North Carolina 


DISCUSSION 


WITH YOUR APRON ON OR OFF 
Mrs. Kenneth D. Schneider 
Nashville, Indiana 


DISCUSSION 
RECESS 


IDEAS PAY OFF IN ACTION 
Paul C. Johnson 
Editor Prairie Farmer 
Chicago, Illinois 


DISCUSSION 


RURAL HEALTH—PAST, PRESENT 
AND FUTURE 
Franklin P. Murphy, M.D. 
Chancellor, University of Kansas 
Lawrence, Kansas 


ADJOURNMENT 
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Tetracycline with Citric Acid LEDERLE 


EDERLE LABORATORIES, a Division of AMERICAN CYANAMiD COMPANY, Pearl River, New York 








Survey Reveals More Specialists 


Approximately one half of the physicians 
in Oklahoma are full-time specialists ac- 
cording to a recent survey conducted by the 
O.S.M.A. The surprisingly high number of 
specialists was revealed when questionnaires 
asking for association directory information 
were tabulated. 


The questionnaire ask each physician to 
classify himself, for directory purposes, as 
either a Full-Time Specialist; Part-Time 
Specialist; or Generalist. Out of over 1,700 
questionnaires mailed, 1,292 were returned, 
691 indicating the practice of a full-time 
specialty. Part-time specialty was indicated 
on 203 and 369 classified themselves as prac- 
ticing general medicine. The balance of the 
cards returned indicated retirement. 


A further breakdown revealed that Okla- 
homa County had over 300 specialists out 
of a return of 417 questionnaires and Tulsa 
County showed similar findings with 192 
out of 251 replies showing a full-time spec- 
ialty. 


Five County Physicians Honored 


Five Oklahoma county physicians who to- 
gether have given a total of 140 years serv- 
ice to the University of Oklahoma School of 
Medicine were among those honored Decem- 
ber 9 at the Medical Center’s third annual 
service pin presentation. 


Doctor Mark R. Everett, dean and di- 
rector, presented thirty-year pins to: Doctor 
James G. Binkley, professor emeritus of ob- 
stetrics; Doctor William E. Eastland, pro- 
fessor of radiology; and Doctor N. Price 
Eley, associate professor of medicine. 


Doctor Minard F. Jacobs, associate pro- 
fessor of medicine, and Doctor Floyd W. Kel- 
ler, clinical professor of pathology, were 
given 25-year service awards. 


Thirty-one other faculty members were 
included in the 130 Medical Center person- 
nel awarded five, ten, twenty, twenty-five 
and thirty year service pins. Ceremonies 
were held in the Medical School auditorium. 





What's Your 
Hobby, Doctor? 


The DOCTOR’S HOBBY SHOW 
has become one of the outstand- 
ing attractions at the OSMA AN- 
NUAL MEETING. A project of 
the Woman’s Auxiliary, the show — | 
offers physicians an excellent op- 
portunity to display the products 
of their leisure time. If you have 
a hobby, don’t keep it a secret 
. . . Show your colleagues what 
you can do . . . APPLY NOW! 


Doctor’s Hobby Show 
O.S.M.A. Annual Meeting 
Mayo Hotel 


Tulsa 


APRIL 20, 21, 22, 1959 





Application For Hobby Show Space 


53rd ANNUAL MEETING 


OKLAHOMA STATE MEDICAL ASSOCIATION 


DESCRIBE EXHIBIT, including information as to size, 
shape and value (insurance is provided): 


IMPORTANT: Deliver Exhibit to Mayo Hotel by noon, 
April 19. 
and insured at all times. It must be picked up by 
noon, April 22, when’ management responsibility ends. 


Your Exhibit will be personally attended 


MAIL THIS FORM TO: 


Mrs. Wm. R. R. Loney, Chairman 
Doctor’s Hobby Show 
2440 East 26th Place 
Tulsa 14, Oklahoma 
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JOHN ORBIN, M.D., has established his 
practice in the Village Medical Building, 
Oklahoma City. A graduate of the Univer- 
sity of Oklahoma School of Medicine in 
1957, Doctor Orbin has been in the military 
service. 


HARLAN THOMAS, M.D., Tulsa physician, 
was recently chosen president-elect of the 
Tulsa Academy of General Practice. 


BROADWAY CLINIC AND HOSPITAL has been 
announced as the new name of the Baxter 
Clinic and Hospital of Shawnee. 


M. R. ARTHURS, M.D., Hinton, recently 
announced that he is moving his offices to 
El Reno where he will be associated with 
Francis Hollingsworth, M.D., in the Canad- 
ian Valley Clinic. 


Art Center 
Continued from page 100 


does not move the participating heart. We 
learn that feelings are native to the world, 
and beauty too. Nature glows, a vast symbol 
of a vast promise. Goods are as ubiquitous 
as they are indigenous to the world. Art 
justifies hope by helping us to perceive that 
the world pervasively embodies satisfaction. 


At its best, it seems to me, this is what 
art may do for us. But even in its less ex- 
alted manifestations, it pays tribute to the 
demand that life lays upon us. In every 
corner of the Art Center there will be things 
carefully contrived to open the mind to a 
world that becomes more wonderful as we 
learn to perceive it better. The Art Center, 
therefore, has an importance hard to exag- 
gerate. 


Chairman, Department of Philosophy 
Rice Institute, Houston, Texas 
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ORANGE W. STARR, M.D., who practiced 
in Drumright for 43 years before retiring 
in Spavinaw, Oklahoma, recently announced 
plans to open his offices in Talihina. 


JASPER WHEELER, M.D., of Texhoma, is 
moving to Boise City where he will open 
his office in the former Hall Clinic. 


WILMOT B. BOONE, Tulsa physician, is 
on a three-month tour of the Orient where 
he is studying need for people in his profes- 
sion. He hopes later, to return to Southeast 
Asia as a medical missionary. His practice 
will be assumed by Charles J. Lilly, M.D. 


W. F. Hupson, M.D., has established his 
practice in Buffalo, Oklahoma. Doctor Hud- 
son was discharged from military service 
on December 28, 1958. 





. Picts a 


THOMAS M. Berry, M.D. 
1874-1958 





Thomas M. Berry, Eldorado physician for 
the past 33 years, died December 19, 1958. 
Born in Cynthena, Kentucky in 1874, Doctor 
Berry graduated from the Kentucky School 
of Medicine, Louisville, in 1898. 


Before moving to Eldorado, Doctor Berry 
practiced in Duncan and Cyril. 


In 1951 Doctor Berry was recognized for 
his years of service to the profession when 
he was presented an Honorary Life Mem- 
bership from the Oklahoma State Medical 
Association. 
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Doctor’s Hobby Show 


Mrs. Wm. R. R. Loney, Doctor’s Hobby 
Show Chairman, reminds us that Doctor 
Diet, Doctor Quiet and Doctor Merryman 
were the “doctors of the year” in 1607. She 
emphasizes Doctor Merryman’s counsel for 
laughter, gaiety and hobbies. Today our 
husbands advise their patients of the value 
of avocations, not only to relieve stress but 
to accustom oneself to pleasant activities 
which can be continued in later years. 


Our doctor husbands should be reminded 
that they have an opportunity to display 
their hobbies at the state convention in 
Tulsa, April 19-22. Hobbies which do not 
lend themselves to exhibition, such as out- 
door sports, may be displayed photograph- 
ically. Other physician hobbyists should 
bring samples of their handiwork to the 
Mayo Hotel where they may be displayed on 
easels, tables or shelves. Previous hobby 
shows at the state medical convention have 
brought many favorable comments. Entry 
blanks are available from the state office. 


Midwinter Executive Board Meeting 


The executive board of the state auxiliary 
met January 20, at the Oklahoma State Med- 
ical Association building. The major items 
of business included plans for Future Nurse 
Clubs state day, Saturday, March 14, in the 
auditorium of University Medical Center, 
Oklahoma City; exchange of ideas for ob- 
serving Doctor’s Day, March 30; arrange- 
ments for state convention, April 19-21, 
Mayo Hotel, Tulsa; discussion of proposed 
bylaws changes and a meeting of the nomi- 
nating committee. The membership com- 
mittee was in charge of the luncheon pro- 
gram at the Thunderbird Inn. Mrs. A. M. 
Brewer was in charge of arrangements. 
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Doctor’s Day—March 30th 


The red carnation is the symbol of Doc- 
tor’s Day which the auxiliary celebrates as 
a memorial to its doctors past and present. 
March 30 has been proclaimed National Doc- 
tor’s Day in commemoration of the discovery 
of ether as an anesthetic agent for the alle- 
viation of pain and suffering of a human 
being during a surgical operation. It was 
on March 30, 1832 that Doctor Crawford W. 
Long of Jefferson, Georgia, first used ether 
successfully. Doctor’s Day was first ob- 
served in Atlanta, Georgia, in 1935, and 
since has been observed nationally. 


New Auxiliary Chapter 


Roger-Mayes County Auxiliary was reor- 
ganized in November. The officers elected 
were: Mrs. Orville U. Holt, Claremore, pres- 
ident; Mrs. Denton B. Thomas, Chelsea, vice- 
president; Mrs. Robert L. Lembke, Pryor, 
secretary-treasurer. 


The December meeting was a dinner with 
the medical society at Claremore. The new 
members are: Mrs. Wm. D. Anderson, Clare- 
more; Mrs. Chet Bynum and Mrs. Wm. R. 
Bynum, Pryor; Mrs. Minor Gordon, Clare- 
more; Mrs. Warren G. Gwartney, Pryor; 
Mrs. Orville U. Holt, Claremore; Mrs. Mon- 
roe R. Jennings, Claremore; Mrs. Robert L. 
Lembke, Pryor; Mrs. Robert M. Stover, 
Claremore; and Mrs. Denton B. Thomas, 
Chelsea. 


Southern Medical 
Association Auxiliary 


Mrs. Elias Margo, Oklahoma City, was 
elected Third Vice-President of the Wom- 
an’s Auxiliary to the Southern Medical As- 
sociation at the annual meeting in New Or- 
leans. Also representing Oklahoma in the 
Auxiliary are: Mrs. Frank L. Flack, Tulsa, 
Councilor, and Mrs. John C. Perry, Tulsa, 
Chairman, Research and Romance of Medi- 
cine. 
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Articles published in 7'he Journal of the 
Oklahoma State Medical Association Febru- 
ary, 1934. 


MUSKOGEE ACADEMY OF MEDICINE 


The Muskogee Academy of Medicine was organized 
on February 9, 1934, at Muskogee, Oklahoma with 
twenty active members. President, Dr. Charles E. 
White; Vice-President Dr. J. G. Rafter; Secretary, Dr. 
S. D. Neely. Board of Directors: Drs. J. Hutchings 
White, I. B. Oldham, C. V. Rice, F. W. Ewing and 
L. S. McAllister. The object of this organization is 
the promotion of scientific medicine in the territory 
of Muskogee. A program has been set for Thursday, 
April 5, 1934 as follows: 


Dr. A. B. Chase, Oklahoma City, (1) ‘‘Pain Around 
The Heart’’; (2) ‘‘The Thyrotoxicotic Heart’’; (3) ‘“‘The 
Heart In Relation to Anesthetics and Surgical Pro- 
cedures.”’ 


Dr. John Zahorsky, St. Louis, Missouri, two subjects 
unannounced on pediatrics. 





Dr. Willis C. Campbell, Memphis, Tennessee, (1) 
“Fractures in and About the Neck and Femur’’; (2) 
“Practical Application of Orthopaedic Principles.”’ 


These three will be guest speakers of the meeting. 
The meeting will be at the Baptist Hospital, Mus- 
kogee, Oklahoma, beginning at 1:00 p.m., April 5, 
1934, and continue until finished. Lunch will be served 
at 6:30 p.m., after which there will be a round table 
discussion. The medical profession is cordially in- 
vited to attend this meeting. There will be no charges 
except for lunch, probably fifty cents, to members of 
the profession outside the city limits of Muskogee. 


EDITORIAL NOTES—PERSONAL AND GENERAL 


Dr. LeRoy Long, Oklahoma City, spoke before the 
Craig County Medical Society, February 6th, on the 
subject of ‘‘The Bile Tract Area.”’ 


Dr. Earl D. McBride, Oklahoma City, presented a 
paper at the Pan-American Medical Association which 
met in Caracas, Venezuela in March. 


Dr. C. E. Northcutt, Ponca City is President of the 
Ponca City Chamber of Commerce and was elected 
the most useful citizen for the year 1933. 


Dr. Wilson H. Lane, Ada, has announced his candi- 
dacy for Mayor and Commissioner of Public Justice 
and Safety, subject to the city primary, in March. 


Dr. McClain Rogers, Mayor of Clinton, was honored 
as that city’s most useful citizen during 1933, at a 
joint meeting of the Rotary and Kiwanis clubs, in 
February. 


MISCELLANEOUS ADVERTISEMENTS 


FOR SALE: 1 Mattern x-ray with fluoroscope and 
attachments, 100 M.A., excellent condition, regularly 
serviced by G.E.; 1 Beck Lee ECG, old model; 1 
Microscope; 1 Leitz Photo-Electric Colorimeter; 1 
Junior Centrifuge, practically new; various labora- 
tory supplies. J. P. Irby, M.D., 819 E. Broadway, 
Altus. 


BARGAINS—in medical equipment, new and used. 
Largest stock of good used medical devices in the 
Southwest. Reconditioned and guaranteed. We buy, 
sell, trade, rent, repair. Examining and operating 
tables beautifully refinished, rechromed, reupholstered. 
Tell us about your euipment problems. TeX-RaY 
Co., opposite St. Paul’s Hospital, 3305 Bryan Street, 
Dallas, Texas. 


GOOD OPPORTUNITY FOR YOUNG PHYSICIAN 
wanting to do general practice. Another physician is 
needed at once in this prosperous county-seat city of 
3,000, with an equally-prosperous farming and ranch- 
ing area surrounding it. One of the best-equipped, 
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mern small hospitals in the state. Long-term financing 
avalable for euipping office and remodeling it to suit 
the person applying. Will offer every assistance also 
in finding comfortable housing. Call or write Don 
Johnson, Secretary-Manager, Pawnee, Oklahoma, 
Chamber of Commerce. 


WANTED: Medical Officer to work twenty hours a 
week in administering medical certification of airmen. 
Contact E. J. Anderson, Chief, Personnel Division, 
Civil Aeronautics Administration, P.O. Box 1689, Ft. 
Worth, Texas. 


FOR RENT: Professional office space for two or 
three physicians. Reasonable rent. Plenty of off-the- 
street parking space. Contact James R. Ricks, M.D., 
2312 N.W. 23rd Street, Oklahoma City. JA 5-7438. 


WANTED: One carbon arc ultra violet therapy 
lamp. Needed for light research. Write or call Doctor 
John H. Lamb, 705 Medical Arts Building, Oklahoma 
City. 
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PHYSICIAN PLACEMENT 


General Practice 


Albert Stanley Bailey, Jr., M.D., P.O. Box 1381, West- 
hampton Beach, L. I., New York, age 28, married, 
graduated from University of Oklahoma, 1955, pres- 
ently in military service, will be available May, 
1959. 


Johnny Bill Delashaw, 1905 ist Avenue, N., Texas 
City, Texas, age 25, married, graduated from Uni- 
versity of Texas Medical Branch, 1959, will be avail- 
able upon completion of internship, July, 1960. 


John W. Kennard, M.D., 20 Olson Lane, Fort Rucker, 
Alabama, age 26, married, graduated from Bowman 
Gray School of Medicine, 1956, presently in military 
service, will be available September, 1959. 


James W. McDoniel, M.D., 13-B Thompson Street, 
Langley Air Force Base, Virginia, age 27, married, 
graduated from Oklahoma University School of Medi- 
cine, 1956, will be available July 1, 1959. 


Robert Emmett Myers, M.D., 872 Ravine Drive, Cleve- 
land 12, Ohio, age 28, married, graduated from Uni- 
versity of Arkansas, 1955. Would like to do general 
practice with emphasis on pediatrics, veteran, will 
be available September, 1959. 


Wyatt Bibb Pouncey, M.D., 118 Louise Lane, San 
Mateo, California, age 34, married, graduated from 
University of Alabama, 1950, veteran, available im- 
mediately. 


Robert Glenn White, Jr., M.D., 431 Saratoga, San An- 
tonio, Texas, age 26, married, graduated from Uni- 
versity of Oklahoma, 1956, presently in military 
service, will be available August 2, 1959. 


John D. Wise, Booneville, Arkansas, age 30, married, 
graduated from University of Arkansas, 1954, vet- 
eran, available immediately. 


Gerald C. Zumwalt, M.D., 1701 Avenue P, Del Rio, 
Texas, age 27, married, graduated from University 
of Oklahoma, 1956, veteran, will be available July, 
1959. 


Internal Medicine 


Oscar C. Beasley, Jr., M.D., University Hospitals, 
Iowa City, Iowa, age 31, married, graduated from 
Vanderbilt University, 1952, veteran, will be avail- 
able July 1, 1959. 


William S. Harrison, M.D., 2623 Pittsfield Blvd., Ann 
Arbor, Michigan, age 31, married, graduated from 
University of Oklahoma School of Medicine, 1953, 
veteran, will be available September 1, 1959. 
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Locum Tenens 


Don Allen Mills, M.D., 3911 Burns Place, S.E., Wash- 
ington, D.C., age 34, married, veteran, graduated 
from Georgetown University School of Medicine, 1958, 
wants to do generai practice for two years prior 
to specialized training. Will be available July 1, 
1959. 


Neurology 


Kenneth C. Duncan, M.D., St. Luke’s Hospital, Chi- 
cago, Illinois, age 30, married, graduated from the 
University of Oklahoma, 1955, veteran, will be avail- 
able July, 1959. 


Obstetrics and Gynecology 


Milton Gardner Mutch, Jr., M.D., 423 Mills Avenue, 
Fargo, North Dakota, age 31, married, graduated 
from University of Minnesota, 1955, will be Board 
eligible upon completion of fellowship, veteran, will 
be available July 1, 1959. 


Pediatrics 


Prentiss Edwards Findlay, M.D., 1500 Wakefield Place, 
New Orleans 22, Louisiana, age 29, married, gradu- 
ated from Emory University, Atlanta, 1954, non- 
eligible for military service, will be available July 
15, 1959. 


Surgery 


(Name on Request) 32 years old, married, graduated 
from Tulane, 1952, veteran, board eligible in surgery. 


Valerio J. Federici, M.D., 2401 West Toronto Street, 
Philadelphia, Pennsylvania, age 36, married, gradu- 
ated from Jefferson Medical College, 1948, veteran, 
is now available. 


Austin Leonard Gardner, M.D., 57 E. 38th Street, In- 
dianapolis, Indiana, age 32, married, graduated 
from Indiana University School of Medicine, 1952, 
veteran, is now available. 


Owen Foster Kline, Jr., M.D., 4712 Warrington Drive, 
Flint, Michigan, married, graduated from University 
of Colorado, 1954, not eligible for military service 
at the present time, will be available July 1, 1959. 


General Surgery 


Clyde William Draughon, M.D., McGuire Hospital, 
Box 27, Richmond, Virginia, age 35, married, gradu- 
ated from. University of Oklahoma School of Medi- 
cine, 1954, veteran, will be available July 1, 1959. 


Tuberculosis 


Helen C. Sharp, M.D., 620% N. Broadway, Pittsburgh, 
Kansas, single, graduated from University of Kan- 
sas, 1928, prefers to do industrial or student health 
work and is presently available. 
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